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COVER LETTER

TO: Amendment Section
Division of Corporations

Holy Ghost Revival Cener Deliverance and Soul Winning Ministrics
NAME OF CORPORATION:

N 11000006703
DOCUMENT NUMBER:

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

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

Brenda Copeland

(Name of Contact Person)

Holy Ghost Revival Center Deliverance and Soul Winning Ministries

(Firm/ Company)

4020 NW, 1 7th Avenue

(Address)

Miami, Florida 33142

(City/ State and Zip Codc)

codestiny@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Brenda Copeland 136 3931082
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable o the Florida Department of State:

' §35 Filing Fee  [J$43.75 Filing Fee & CI843.73 Filing Fee & ~ ®832.30 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Addinonal copy is Certified Copy
enclosed) (Addivonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303
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;m IR Depariment of the Treasary
hu Internal Revenue Service

P.0. Box 25038 In reply refer to: 02482454944
Cincinnati OH 45201 July 21, 2011 LTR 4¢l168C EOD
Ba-1381525% 000000 00
00014494
BODC: TE

DELIVERANCE AND SOUL WINNING
MINISTRIES

% WARREN COPELAND PASTOR
1184 NW 48TH ST

MIAMI FL 33127

Emplover Identification Number: 864-1381525
Person to Contact: Ms K Griffith
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour July 12, 2011, request for information
regarding vour tax-exempt status.

Qur records indicate that you were recognized as exempt under
section S01(c)(03) of the Internal Revenue Code in a determination
lettar issued in April 1998.

Our records also indicate that vou are not a private foundation within .

the meaning of section 509(a) of the Code because you are described in
section{(s) 309(al){l) and 170(b)XC1XCA)(i)}.

Donors may deduct contributions to vou a2as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
for your use zare deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 21066, and
2522 of the Code. :

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual infermation return for three
¢snsecutive years results in revocation of tax-exempt status as of

72 filing due date of the third return for crganizations reaquired +o5
file. We will publish a list of organizations whose tax-exempt
stztus was revoked under section 6033(3) of the Code on our website
bgginning in early 2011.

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

N11000006703

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatwies, this Florida Not For Profit Corparation adopts the foliowing
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the cdrm)ration:

Deliverane and Soul Winning dMinistries] TTNC - q
e new

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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 Repistered Ageni:

(Florida street address)
New Registered Office Address:

- Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent. T am famifiar with and acceps the obligations of the position.

Stgnaure of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

{Autach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretry; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFFO = Chief Financial Qfficer. If an officer/direcior holds more than one ritle, list the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes showld be neted in the following manner. Curremily John Doe is fisted as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V us Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove AY Mike fones
X Add sV Sally Smith
Type of Action Tiile Name Address

{Check One)

1) Change T Fred Stumage 4020 N.W. 1 7th Avenue
Add Miami. Flonda 33142

* Remove

2) Change
Add

__ Remove
3) _ Change
_Add

__ Remove

4) Change
Add

Remove

) Change
Add

Remove

) Change
Add

Remove

L. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarv}.  (Be specific)




The date of each amendment(s) adaoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than Y0 davs after amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONL)
O The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)

was/were sufticient for approval,



B There are no members or members entitled to vote on the amendment(s). The amendmentis) wasfwere
adopted by the board of direciors.

Dated , ?—/ﬂ ;’/-i?_ /

Signature %?I"/l (E é’—/ (N@’&W/L

{By the cthirman or vice chairman of the board, president or ather officer-1f direciors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciany)

ﬁ% (lru (( W /Mc

(Typed orlprmu.d name of person signing)

Vieo. frcauolat

{Title of persoa signing)




