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COVER LETTER

TO: Amendment Section
Divisiun of Corpurations

NAME OF CORPORATION: F\R‘:\" 'BAIDT\éT Cruet oF LeEcANTD I N ¢

DOCUMENTNUMBER: I\] Ol Qo000 2303

The enclosed Articles of Amendmens and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ST NI YNIEEN PaoTol

. 7
{Name of Contact Person)

Freer BopdmsT cHugad oF LeECANTO

(Firny Company)

P 0. Box dov

{Addruss)

lecanto . FL 244800

(Cirv/ State und Zip Code)

N A

FE-mul address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Gppy Drorey  OpoToR o 2353 -J4b- 2493

(Numv uf Contact I;crson) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

d $33 Filing Fee  [J$43.75 Filing Fee & OS43.75 Filing Fee & 11852.30 Filing Fee

Certificute of Status - Certitied Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy is
Lincliosed)

Mailing Address Sireet Address

Amendment Sceetion Amendment Seclion

Division of Corporitions Division ot Corporations

.0, Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Eaceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

GARY BAILEY

FIRST BAPTIST CHURCH OF LECANTO, INC.
POST OFFICE BOX 306

LECANTO, FL 34460

SUBJECT: FIRST BAPTIST CHURCH OF LECANTO, INC.
Ref. Number: NO7000003303

We have received your document for FIRST BAPTIST CHURCH OF LECANTO,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form was submitted incomplete.

The date of adoption of each amendment must be included-inthe document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Reguliatory Specialist || Letter Number: 312A00012996

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of
FiesT BPapTioT cnuledt oF LECANTO

(Name of Corporation as currently filed with the Florida Dept. ofStafe]

INC
NC 10ooed 2203

{Document Number of Corporation (if known)
umendment(s) w its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
A, Ifamending name, enter the new name of the corporation:

N /A

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviaion “Corp.’
“Company” or "' Co. " may pot be used in the name.

B. Enter new principal office address, if applicable:
(Principal office adidress MUNT BE A STREET ADDRESS )

tar Uie”
N LA

C.

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

N[ A

- (S
- J—
- T
e
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

)
Name of New Registered Agend.

ALLA

New Registered Office Address:

(Florda sireet address)

(City)
New Registered Agent’s Signature, if changing Repistered Agent:

. Florida

{Zipy Code)
! hereby accept the appoiniment as regisiered agent. [ am fumiliar with and accept the obligations of the position

N B

Signature of New Registered Agem, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheers, if necessary)

Please nore the officer/direcior title by the first fetter of the office title: .

P = President; V= Vice Presidenr; T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeewtive Qfficer: CFO = Chief Financial Qfficer. {f an officersdivector hofds more than one tidle, list the first letter of eack office
held Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saffy Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:
X Change " John 1o
X Remave v Mike Junes
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

) Change P Riynaed E. QQEE% N565 S CHsTmAaS Tevs

5~ Add Yo mosagsa., FL
Remuove 3 Uy \z
2y __ Change S ma_rlj SZMﬁ'{”KUWﬁkl A1 0 £ Sieven S+

A Add INVERNESS | Fu
_ Remowe ?)L\ “Ws 3

3) Change
Add
Kemove

4} Change
Add

Remove

33 Change

Add

Remowve

6) Chanpe

Add

Remove
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E. IT amending or adding additional Articles, enter change(s) here: |
(artach additional sheets, if necessaryy.  (Be specific)

N A
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The date of each amendment(s) adoption: JLLL'\). ' “; L F0) (7

. il'ather than the
date this document wus signed.

Effective date if applicable: N} ’Of

(no more than 90 days after amendmens file dute)

Note: Irthe date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

E/'!‘hu amendment(s) was/were adopted by the members and the number of voles cast tor the amendment(s)
waus/were sufhicient for approval.

O rhere ure no members or members entithed (o vate on the amendment(s). The amendment(s) was/werg
adopted by the board of directors.

Dated juu,\l{ |1_,l , 8019
é)
Signature / L/FJJ% JL}/‘/S'

-1 . . o g
{By the chittman or vite chairman o164 board. president or other officer-if direclors
have not been selected. by an incorporaiur — iCin the hands of o receiver, trustee, or
other court appointed tiduciary by that fiductary)

?\C.HQPLD E. Q.oqt—:a‘p

{Tvped or printed nam& ol person signing)

Méi DENT

(Title of persen signing)
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