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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2012

LINDA TAYLOR
16649 DEER CHASE LOOP
ORLANDO, FL 32828

SUBJECT: WORLDWIDE WOMEN'S MINISTRIES ORGANIZATION, INC
Ref. Number: N10000008203

We have received your document for WORLDWIDE WOMEN’S MINISTRIES
ORGANIZATION, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
cE:;orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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.

Carol Mustain
Regulatory Specialist |l Letter Number: 112A00012431

www.sunbiz.org



FROM :REMQXDEBRQYDUNG'HENRY . FAaX NO. 4879963754 Apr. 25 2012 B4:19PM P2
COVER LETTER

TO: Amendntent Section
Division of Corporations

NAME OF CORPORATION: l/%l" l JM/( J-ﬂ_/ mes /7% 'S‘f"' 25 Qﬂﬂt\zaﬁﬁ;'
DOCUMENT NUMBER: _/}/ l[ @ OO0 C?q &3

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

Please retarn all oom.spondmce concerning this matter to the fol lowing.

 Sonte S Tpf
I/I/orldwuilﬂ-« \/\/DWB Mmm'h’ 25 @f‘iﬂneao«.ﬁ%

(Firm/ Company)
/ééw_bee-r‘ (U\.Qze_ L oo
(Address)
OMCmdo , Fr 32828
(City/ State and ZIp Code)

Mjgridwd&l&)om@ﬂs MINTSEres s:f,qmﬁul Qo
-matk & : (to be used ror Tuturd annual report no:

For further information coscerning this matter, please call:

/\mdmw o o7, 23024

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

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

[J $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certiflcaie of Status ~ Certified Copy Certificate of Status
(Additional copy is Certifled 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 Clrcls

Tallahassee, FL 32301
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.‘Arﬂcles ot::mendm;n} | F \LED .
Articles of Incorporation -

| | 5 PH!
‘1/UorlA:UJ(I.L DMENS, %nhsf‘ne@nﬁzm niz

Name of Corporation as ¢ ith the Flogj ta N

/100 DO DO Q&BK. “ﬁ‘-’““‘

ThAk e

(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:

A. M amending name, enter the ¢ CO!
\A)nr—ld) 'defd MIn:&“’f“tes quammﬂéan I”@Thenew

name must be distinguishable and contain rhz word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” b

B. Enter new princi ite address, ifa hcal;e /é?éd'q x.bee-r\ C)—AQSQ‘ pr

(Principal office address MUST BE A STREET ADDRESS') 0’_/ ! ] ‘l"l—-
33858
Ry P, Box DE12ST

Name of New Registered Agent: /[l[ // L“
(Florida st 1
N ew Registered Office Address:
, Florida
fCiry) (Zip Code)

New Registered Agent’s Signature, i ngi ot:
I hereby accept the appoimtmern as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Pagelof4



Tf amend fng the Officers and/or Directors, enter the title and name of each officer/director being remov_ed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director 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; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Cﬁauges should be noted in the following manmer. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally 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 PT  lobnDoe
_X Remove Yy Mike Jones
X Add S8V Sally Smith

Name . Address

Linthe Al 2340, Gl
A

me L 725 [or /bé%g gezr Chase fcop
Add ‘

Vv

Oro

S Chen] Sheitm
o CED LonOlir

BT

Iz

Type of Action
(Check One)

D Change
Add
____Remove

2) Change
Add
e Remove

Change

Remove

%C’J({JL D/H)-(.r"

3 Change
Add
—_Remove

6) Change ner \.
Add

— Remove




If amending or adding addit enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

E.

1]

[ ] A

TV [

!

l




FROM :REMAXDEBRAYOUNGHENRY FAX NO. 4079963754 Apr. 25 2912 B4:23PM Pl

E. U amending or adding sdditiona) Articles, enter change(s) bere:
{attach additional sheets, if necessary).  (Be specific)

[
Nl
[ | 4

V]
|
|

Page Jof 4



FROM :REMAXDEBRAYOUNGHENRY FAX ND. :4879963754 Apr. 25 2812 B4:24PM P2

The date of each amendment(s) adoption: 4 —_ﬁ) r‘] ﬂ-' l a\

Effective date if applieahle:

(no mare than 90 days after amendment file date)

zy(m; of Amendment(s) (CHECK ONE)
The amendment(s) was/were adapted by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval.
O There are no members or members entitled to vote on the amendment(s). The emendment(s) was/were
adopted by the board of directors.
Dated 17[ /aﬁ/# /P~
I .
Signature /

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sglected, by an incorporetor — if in the bands of a receiver, Tustee, or

Paged of 4



