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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2014

Annie L. Hague

Trinity Anglican Church
P.O. Box 948114
Maitland, FL 32794-8114

SUBJECT: TRINITY ANGLICAN CHURCH OF MAITLAND, INC.
Ref. Number: NO8000000334

We have received your document for TRINITY ANGLICAN CHURCH OF
MAITLAND, 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

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

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

Page 4 of the amendment form was not filled out.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
= Meo
CaIf you Havg any questions concerning the filing of your document, please call
ﬁ (8%) 2;4‘%?»6‘050.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2014

Anne L. Hague

Trinity Anglican Church
P.O.Box 948114
Maitland, FL 32794-8114

SUBJECT: TRINITY ANGLICAN CHURCH OF MAITLAND, INC.
Ref. Number: NO8000000334

We bhave received your document for TRINITY ANGLICAN CHURCH OF
MAITLAND, - 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):

You will need to fill out the ENTIRE non-profit amendment for and submit it to us

not just the page changing the officer. | have enclosed the entire amendment for
for you to fill out and return to us.

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.

Annette Ramsey
Regulatory Specialist 1i Letter Number: 414A00014740

14 JUL 28 FH 3:29
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

Anne L. Hague

Trinity Anglican Church
P.O. Box 948114
Maitland, FL 32703

SUBJECT: TRINITY ANGLICAN CHURCH OF MAITLAND, INC.
Ref. Number: NO8000000334

We have received your document for TRINITY ANGLICAN CHURCH OF
MAITLAND, 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):

You will need to file articies of amendment in order to remove John P. Nyhan as
the president AND add Rev. Jonathan Smith as the new president. The
officer/director resignation form can only remove John P. Nyhan and not add
another officer. 1 have enclosed an amendment form for you to fill out and return
o us.

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.

Anneite Ramsey
Regulatory Specialist lI Letter Number: 014A00012028

www.sunbiz.org

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



COVER LETTER

,
TO: Amendment Section
Division of Corporations

NAME OF CORPORA'I‘!O;\‘:-"[?.ln.‘.'l(\! AI’W\) (an d’\l)r‘-'h O‘C MCL[J( laﬂd) lnC
D()CUM ENT NUMBER: N D& 000000 234

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

Please return all correspondence concerning this matter to the fotlowing:

Apne. L. Hague

{Name of Contact Jicrson)

\ml‘\'\/ Ana \vean Cl/\uv’dﬂ

(Firm/ CJmpany)

PO Doy 443 (14

(Address)

Ma\Hanc\ FL 32394 - 314

Cltv State and Zip Code)

COBANAC (FL RR, (OM

E-mail address: (to be ased for future annual report notification)

For further information concerning this matter, please call:

Anne  Banue L AT, 344 -F005

(Name of Contact Pér sond (Arca Code & Daytime Telephone Number)

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

O $35 Filing Fee  [1$43.75 Filing Fee & [0%43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incurporation F\\_E—D

Teinvky  Analican Churdr\ ok Mdrﬂﬂ{ﬁﬁm?&z

(Name of Corporation as currentlv filed with the Florida Dept. of State)

< TAT
No8ppopos 334 ok "‘s‘,‘ Rt

(Document Number of Corporation (if known) ?z.‘“‘
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpvoi‘;r.n'lon adopts the following
amendment(s) to its Articles of Incorporation:

-y

A. If amending name, enter the new name of the corgoratmn

N / A The new

name must be distinguishable and contain the word “corporation” or “incorporafed” or the abbreviation “Corp.” or “Inc."”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable; T( '\ ﬂ\'\’ \-'; Aﬂ D\J\ i(:Cd'\ Gr\Ord’\
{Principal office adidress MUST BE A STREET ADDRESS ) ‘:{_
- | Al Formosa AV

Wintey Park | FL. 22369

C. Enter new mailing address, if applicable: . - . i
{(Mailing address MAY BE 4 POST QFFICE BOX) (AN TN Aﬂ@l can _Choteh
PO Poyr 4438 |14

Maitlond, FL 22F 94 -4114

D. If amending 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 Agent: AH n& L.e,(/)l’\ Ha@l)a
422 Bend Arcrow (ove

(Florida street address)

APOP]’LC{ , Florida 5‘2:(-05

' (City) (Zip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered aMmdtar with and accepl the obligations of the position.

Lopy )

Signature of New Reg;sMAg}m ff cha w

Page 1 of 4



If 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:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1 Change

Add

_L Remove

v 2) ___ Change
i Add
_____Remowve

¢/ 3) ____ Change

Add

_‘X_ Remove
4) _& Change

Add

Remove

3) Change

X Add

Remove

6) Change

Add

Remove

f2l<I3

o
&

John Doe
Mike Jones

Sally Smith

Name

Address

W _Eiga Court

‘hbhn P fﬁghan

Jonathan Smith

Bare oot Py EL

2297

VP

Linda Zeitler

ato Winterqreen pivd.

VP

Pame \a_Ferdley

Fen Tadk EL 22730

132 \ndian Gort

Cecilia Ratlifd

Winter 5pri%ﬁ; FL
I X053

2 Robinwood br:

Longwocd, FL 321349

Page 2 of 4




. . . .
1 . . .. -

E. If amending or adding additiona) Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

N /A

Pape 3 of 4



. EEA Y] ' ' .

The date of each amendment(sj adoption; , il other than the

date this document was signed.

L
Effective date if applicable: N /A
: (no more than 90 days after wnendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

?{ There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated A 8‘ ‘3"5- /4

Si gnature W _M

{By the chainnan or vice chairman of the board, prcsideﬁ] ot 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)

Linda Letter  famela Fendley

{Typed orérimed name of person signing)

(Title of person signing)
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