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April 12, 2007
4

Taraneishea Brown-Davis

Calvary Community Center for Women
4725 Hollylake Dr.

Lakeworth, FL 33463

SUBJECT: CALVARY COMMUNITY RECOVERY CENTER FOR WOMEN, INC.
Ref. Number: N0O7000003131

We have received your document for CALVARY COMMUNITY RECOVERY

CENTER FOR WOMEN, INC. and check(s) totaling $35.00. However,
the encleosed document has not been filed and is being returned
to you for the following reason(s):

The document you submitted has been prepared pursuant to profit
statutes (chapter 607, Florida Statutes). As the entity was
originally filed as a nonprofit corporation, this document
should be filed pursuant to chapter €17, Florida Statutes.

The date of adoption of each amendment must be included in the
document.

Please return your document, along with a copy of this letter,
within 60 days or your filing will be ceonsidered abandoned.

If you have any gquestions concerning the filing of your
document, please call (850) 245-63901.

Susan Payne

Senior Section Administrator Letter Number: 907A00024790
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida
32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION-( !&lva—ﬂ»_&mmumh (-)Q/Fh' \L;r @m@n_ﬁlc

DOCUMENT NUMBER: N 0 '70000 03] 3]

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

[raneshea ” BRowN-PAVI S

(Name of Contact Person)

CANaRV Community Cenrter or Lummen, Tuc -

(Firmf Company)

y795 Hallylate Ar

{Address)

L oKe upedn FL. 33463

(City/ State and Zip Code)

For further information concerning this matter, please call:

’/wpugzsheﬂ B@WDMS 2 (STl ) Q6% -7130

(Name of Contact Person) _ {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

JZ/ $35 Filing Fee  [[1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy
WM’ is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

QA\UW @mmunht\[ éwwm Cmb’vgr Udman, TNC -

(I\‘ame of corporation as cuﬂ'ently filed with the Florida Dept. of State)

Ln7000003( 2
(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

CA[V"’@Y C@mmuM'b/ @nb’ For C%mén Twe.

(must contain the word ' 'corporation, "'mcorporated or the abbreviation "corp." or "inc." or words of like import in

language; "Company” or "Co." may_not be used in the name of a not for profit corporation)
) —
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article (I- TK.ES___
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) -
~-Title/ Gstr )

e

(Lharks P Reks - (AoD)
clinton) Swren — (Dekle) - np Member

Tarang ) Sheh Lo Davis - bwend Tidle  (C)

“Dhecennio. ok - (Delede) - No Membee  —

Dinne McKinnie —(tmeed) - Pwmerd TiHe  (S)
Lori RicKS  ~(amerd) -Amend Title (T)
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(Attach additiona! pages if necessary)
{continued)



.

The date of adoption of the amendment(s) was: L{ / q / 0 7

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[[J The amendment(s) was (were) adopted by the members and the number of votes cast

for the amendment was sufficient for approval.

(A" There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board-gf dire

Signamd

(By the chairman or vice cﬁnyof the board, presidiht or other officer- if directors
have not been selected, by'an.ifCorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

TARANEISheA Broww- Davis

(Typed or printed name of person signing)

/912452&/0‘-"‘9""““” ~C£0

(ll“it]e of person signing)

FILING FEE: $35




