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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2013

STEVEN LEE

THE SOURCE CHURCH INC
25650 MONROE ST
ASTATULA, FL 34705

SUBJECT: THE SOURCE CHURCH, INC.
Ref. Number: N12000001590

We have received your document for THE SOURCE CHURCH, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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.

Tina Roberts
Regulatory Specialist |l Letter Number: 113A00003268

www.sunbiz.org
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COVER LEYTER

TQ: Amendment Section
Division of Corporations

NAME OF conpomlmm'fe- Source c,LuruL The

pocuMENT NumBER: N [ L060000 (€90

The enclosed Articles of Amendment and fe:: are submitted for fling,

Please retumn all correspondence concerning 1his matter to the following:

Slzucn Lee

(Name of Contact Person)

C,[r\l.&rc.\m

(Firm/ Company)

REEEC 25050 Monse Sheeel Bstatula B zy70s”

{Address)

Achabde H 347265

(City/ Smate and Zip Code)

:)_HJ.L SDL- 9 AOLJ Copm
E-mail address: (to be used Tor future anoval report notilication)

For further information concerning this martcr, plcase call:

5}7"”‘ Le<. w321y Ld7-/007

(MName of Cootact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amoum made payable to the Florida Department of State:

{7 35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee & E(ssz.so Filing Fee

Certificate of Smres  Centified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) - (Additionat Copy is
Enclgsed)

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

Tallabsssee, FL 32301
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Articles of Amcndment
N to —
Articles of Incorporation FILED
’ of
. 01
source church in¢ IFEB 26 PM 2: 5
(Name of Corporntion as currentty filed with the Florida Pept. of State) SLLNL (AT
TALLANASSLOF STatE

n12000001580 SEE. FLORIBa

(Document Mumberx of Corporation (if known)

Pursuant to the provigions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

church at the barn inc

The new
name nust be distinguishable and contain the ward “corporation” or “incorparated” or the abbreviation “Corp.” or "Inc.”
rar“Co.” not be used in the nams,

cipal ofics. addres . 24920 ranch rd astatula fi 34705
(Principaloffc aidres MU, ,__L____Ms EET ADDRESS)

C. Enter pew mailing addresy, if applicahle:
(Mailing address MAY BE A POST. OF FICE BOX) N/“‘

(Florida street address)

. Florida
(City) (Zip Code}

! hmby accepl rhe appoinbnznr as regf.vtmd qglmt. ‘ I am famﬂmr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Page1of 4
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if amending the Officers and/or Directors, coter the title and name of each officer/director heing removed and title, name, and
nadress of each Officer and/or Director being added:

(Attach additional sheels, if necessary) .

Please note the officer/director title by the fivst letter of the office title:

P = President; V= Vice President; T™ Treasurer; Se Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office
held Bresident, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones iy 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 Satly Smith, SV as an Add

Example:

X Change T John Doe:

X Remove ¥y Mile Jares

X Add SV Sally Smith

i Jitde Name Address

(Check One)

1) ____Change D Dav:d L. Horw 25 0¥ Enslq Koed
—Add 56 rre,-'\.+“ Fl
_\/ Remove

2 ___ Chenge /U Z H-_

_ _Aadd
Remove
N / A
3) ___ Change
Add
Remove
4y ___ Change ——
—Add
Remove
5} Change ———
Add
Remove
6) ____ Change

Add
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E. Hamending or 3 additional A
- (atiach additional sheets, if necessary).  (Be specific)

/U!A,—

N
e LE
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'n;e;iate of each amendment(s) adoption: | ! il ’b / - //5

Effective date |f appRcable: immediate'y
{(no more than 90 deye afier amendment file date)

Adoption of Amendment(s) {CBECK

The amendment(s) was/were 2dopted by the members and the mmnber of votcs cast for the amendment(s)
was/were sufficient for approval.

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

Daed _obp. 3[ 20l3
Signatare %jﬂwbu’bth-'

{By the khairman or vice chairman of the board, president or ather officer-if directors
have not been selected, by sn incorparator — if in the bands of a receiver, trastee, O
other court appoiwed fiduciary by that fiduciary)

S‘]LP. Jen LC-{’_..’

{Typed or printed name of person signing)
P E}_C'}' or D)

| (Tiste >f person signing)

Page 4 of 4

PaGE  @6/86

&



