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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2007

BROTHERHOOD MINISTRIES OF NAPLES, INC.
12124 FULLER LANE
NAPLES, FL 34113

SUBJECT: BROTHERHOOD MINISTRIES OF NAPLES, INC.
Ref. Number: W07000049984

We have received your document for BROTHERHOOD MINISTRIES OF
NAPLES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To change officers/directors on your new corporation, you will need to file articles
of amendment. You can go to www.sunbiz.org and print out that form, fill it out. -
and mail it with this reject letter. The fees received will be applied to filing the‘-:/
amendment. Please send to personal attention Ruby Dunlap. :

Please return the corrected original and one copy of 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) 245-6879.

Ruby Dunlap

Regulatory Specialist |} Letter Number: 407A00059202
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Secticn
Division of Corporations

NAME OF CORPORATION: _BRoTHER Hoo™P MinisrRiEs  ©0F NAPLes, 4

DOCUMENT NUMBER: WO 7000049524

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MADcenE Mo RismMA
(Name of Contact Person)

BrRorHER HOOD MiNnISTRIEs o7 NAPLES, Inc .
(Firm/ Company)

12124 TyrLi€R LANE,
(Address)

NAPLES, FroRipA L 34113
(City/ State and Zip Code)

For further information concerning this matter, please call:

PTAD CENE MoeRismA at( 39 ) 33/-2695
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Eﬁss FilingFee [ ]$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
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

~NC,



Articles of Amendment L F
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, . 07 ¢
Articles of Incorporation Cr 30
of -St ?, A e 2 4

TAL OF
BROFHERHoD i ~isTRIES OF NAPLES Ine LA/MS‘&EE > M 3
(Name of corporation as currently filed with the Florida Dept. of State) R DA

(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):

No T AFTPL cAGLE

{must contain the word "corporation,” "incorporated,” 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
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

~ARTICLE V- IniTiAL DIRECToRsS A~D OFFiceRrs -~

TH € ExEcyrivEe CommorTe OF DBRoiHErRHaoD

MiniSTRIES oF NAPLES, Inc, HAS UNAN) mouSLY

CHoseN A NEw ExEcCuTiVvE Bopy To TAKE OVER

ANy  AND ALL ADMINISTRATIVE TFyncTrons THECEGQF,

CoMPpHISED OF+

TREs, DENT - MADCENE MorRismA » 4214 Rose Ave_, #B, NF)'pLES,TLF)./34/H.2_

. / f
VicE PREsSI DENT - MARVe ALcimE 18270 GEoRGIA Ave., NMAPLes, Frm, 39143

GENERAL S¢ CRETARY . DamiEira Vinc€nT [12:12d FuiLrEr LAne, YACLES Fi

34113
TRensvrRER Frank Fiemme r 479, . 3™ Auenve Sw NAPLE S, Fup
{311,

(Attach additional pages if necessary)
{(continued)



The date of adoption of the amendment(s) was: G cTo Ber 2, 2007

Effective date if applicable: ~N/A

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ij\'The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

(] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors,

Signature %__SZ.

{By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

nF):DCE‘N’E 'mO‘I?lanﬁ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

FILING FEE: $35



