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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ProQ]aim Yhinistries of _ﬂr@—f)’\,aﬂf &i—j Wne.
pocument Numer: _ N 1\ (OO O QO 449y

The enclosed Articles of Amtendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

M rissa. Harymoon

{Name ol Contact Person)

Q‘TQC\(L\W\ MNMinisteies O-Q_ramm @Lu dJﬂC

(Firm/ Company)

2970 Tompo ‘Koorﬂ Subke X

~{Address)

Oldsror, €L 34617

(City/ State and Zip Code}

@) C m c.Lom

~-mail address: (10 be used lor futdrg annualTeport notification

For further information concerning this matter, please call:

Messa Yactmon w197 _bS7-HY8 7

{Name of Contact Person) {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 & [1$43.75 Filing Fee & #&52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
nclosed}

Mailing Address Street Address

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee., Fi. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2012

MELISSA HARTMAN

PROCLAIM MINISTRIES OF TAMPA BAY, INC.
3970 TAMPA ROAD - SUITE J

OLDSMAR, FL 34677

SUBJECT: PROCLAIM MINISTRIES OF TAMPA BAY, INC.
Ref. Number: N11000004494

We have received your document for PROCLAIM MINISTRIES OF TAMPA BAY,
INC. and your check(s) totaling $52.50. 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

%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s} with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 412A00019148

PH 12: 20

2512 UL 29

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



Articles of Amendment
to
Articles of Incorporation

Proclaum punstries, of Tangpa Loy, e -

{Name of Corporation as currently filed with the Florida Dept. of State)

NNOOOOO 4yg4

(Document Number of Corporation (if known}

Pursuant 1o the provisions of scction 617.1006. Florida Stawnes. this Flerida Not For Profit Carporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NA

¥ ¥
name must be distinguishable and contain the word “corporation" or “incorporated” or the abbreviation " Corp.’

“Company"” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Nn]A

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

nlA

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: . ﬂ \ Q’

¥

(Florida sireet address)
New Registered Office Address:

Y.\' \ A , Florida

The new
Lor inc.

"

]
v

z

(City) {(Zip Code)

New Registered Agent'’s Signature, if changing Regislered Agent:
I hereby accept the appointment as registered agent.

ANTAY

Signature of New Regi.we}ed Agent, if changing

Page 1 of 4

“Fam familiar with and accept the obligations of the position.




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/director title by the first letter.of the office iitle:

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/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shonild be noted in the following manner. Currenily John Doe 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

_X Remove

X Add

Type of Action
{Check One)

1) Change
Add
Remove

2} Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

5i Change
Add
Remove

6) Change
Add
Remove

John Doe
Mike Jones

Sally Smith

Name

Nnla

nia

N




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

Adding Addtional Artick as sinded

t;f,\mu“).

Drdicle YT
O copo zotional  Stotous

Sand Qr%an“\?ﬁon S ()rc\x}o,mz,ed
AL ' ¢ 3 O g ,\.A. 10 (M€ o }r ) N
cAue odondl anad eaexryh-bic, Qe ooses,

8ars K\m oL Aistr ouions 4o
D(‘(\)\)Oﬁ\‘?{l—-‘rloﬁﬁ %aﬂr (‘Nxa\\ﬁu D

“)‘O\/C,\(S\ ot Ve Thlernal Kevenue
i Y Codle iDr COCrek oonclineg <prHon
(O-C Qhu Lutoce, -Q{’clern_rj—\—cm (‘nnlc,
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'The date of each amendment(s) adoption: '7 l ' r'l ) lad

L ¥

Effective date if applicable: ‘7 I , "7) ,&

(Ao morelthan 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated '7'/6? 2 //-)-

Signature ?\4/ /B/-—a—w- ?““""\/—P

(By the chairman or vice chairman of the board. prugdcm ot other ofticer-if directors
have not becn selected, by an incorporator — if'in the hands of a reeeiver, trustee. or
other court appointed fiduciary by that fiduciary)

Bev. Brion Purace

(Typed or printed name ol‘pcrsoﬁréigning)

pr( cident [ Director

(Title of person sigfing)
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