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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2015

PASTOR MADELYNE SAINT-GERMAIN, MDIV.
STREAMS OF JOY RETREAT CENTER INC
PO BOX 382045

JACKSONVILLE, FL 32238 US

SUBJECT: STREAMS OF JOY RETREAT CENTER, INC.
Ref. Number: N12000008433

We have received your document for STREAMS OF JOY RETREAT CENTER,
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

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist | Letter Number: 815A00004978

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[Yivision ol Corporations

NAME OF corporaTiON: Streams of Joy Retreat Center, Inc.
pocument numser: N 12000008433

The enclosed Articies of Amendment and fee are submitted for filing,
Please return all correspondence concerning this mutter to the following:
Pastor, Madelyne Saint-Germain, MDiv.
Name of Contact Person

Streams of Joy Retreat Center, Inc.

Firm/ Company

PO Box 382045

Address
Jacksonville, Florida 32238

City/ State and Zip Code

streamsofjoyoutreach@gmail.com

E-mail address: (Lo be used tor [uture annual report notification)

For further intormation concerning this matter. please call:

Pastor Madelyne Saint-Germain 904 , 708-1144

ut |

Name of Contact Person Area Code & Davtime Telephane Number

Eanclosed is w check Tor the following amount made payuable o the Florida Department ol Stale:

[ 835 Filung Fee Os43.75 Fiting Fee & O$43.75 Filing Fee & 083250 Filing Fee
Certificale of Status Certified Copy Certificale ol Status
tAdditionul copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Mivision of Corporations
I.0). Box 6327 Clitten Building
Tallahassee, FL 323 14 26061 xecutive Center Clrcle

Tallahassee, FI. 32301



04/14/2015 14:39 (FAX) P.0GL/008

Slreaws of Joy
QOUTREACH

A](’rf - Qrow - Re}cms}\
STREAMS OF JOY RETREAT CENTER, INC
PO Box 382045- Jacksonville, Florida 32238

April 14,2015

Fiorida Department of State
Division of Corporations

PO Box 6327
Tallahassee, Florida 32314

Re Number N 12000008433

Mrs. Carolyn Lewis,
Good afternoon.

[ am sorry about the wrong amendment form. Please find attached the updated application.
Mrs. Irene told me that I can fax the application to you.

Please feel free to call me for additional information at 904-708-1144,

Sincerelys
r

President
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Articles of tﬁ;mendmcm _ m\ﬁ bR Ran Y iows
Articles of Incorporation

of 15 APR 10 PH 3: 0L

STREAMS OF JOY RETREAT CENTER, INC.

ame of Corporation as current o Dept. of State

N12000008433

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter theinew name of the corporation;
A, ; 7%

The new -

name must be distingm‘shdﬁl! dhdl contain the word “corporation" or “incorporated" or the abbreviation "Corp.” or "Inc." -

“Company” or “Co.” may hof be used in the name.

B. Enter new principal office address, if applicable: W// 5

(Principal office address MUST RE A STREET ADDRESS ) y
C. Enter new mailing address, if applicable: A/ /
{Mailing address MAY BE A POST OFFICE BOX) 4 /C)L

-f// 7

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

pew registered agent and/or the new registered office nddress:
T T // ’
- (Florida sirset address)
New Repistered Office Address:
, Florida
{Cry) ) (Zip Code)

ew Registered Apent’s Slgnature, if chanping Registered Arent:

1 hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof 4
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If amending the Officers and/or Directors, enter the title and name of each ofﬂccr/dlrcctor 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 m!e

P = President; V= Vice President; T= Treasurer; S= Secretary; D Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an offi cer/d:recmr holds more than ane title, list the ﬁrst letter of each aoffice
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 s
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. These shauld 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

John Doe
Mike Jones
Sally Smith

[2<i3

=

Type of Action itle Name : Ad&[ggs
{Check One) ' !

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. Uamending or adding additional Artleles, enter change(s) here:

(Avach additional sheets, if necessary).  (Be specific)
Upon the dissolution of the organization, assets shall be distributed for one or more

exempt purposes within the meaning of Section 501(c)(3} of the Internal Revenue Code

or corresponding section of any future federal tax code, or shall be distributed 1o the

federal government, or to a state or local government, for the public purpose. Any such

assets not disposed of shall be disposed of by a court of competent jurisdiction in the

county in which the principal office of the organization is then located, exclusively for

such purposes or to such organization or organizations, as said Court shall determine,

which are organized and operated exclusively for such purposes.
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The date of each amendment(s) adoption: ‘7) 6/-, 20 / .)

date this document was signed.

Yogmied
L., ifother then the

Effective date if applicable; 15 APR I PH 3: 0L

(o maore than 90 days after amendment file date)

1)

Adaption of Amendment(s} (CHECK ONE)

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

L'\.‘i_I‘here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dased - /¢-/5"
Signature /7 ﬂ/’// /M/JA‘LX/

(By the cf\a" tman oEVice cﬁmgggn of the bdard, premdent_g; other officer-if directors
have not been salee Fan-ihcgrporator & if I the-hands™of o receiver, trustee, or
other court appointed ﬁduclary by thaf fiduciary}

/?ﬁ‘)r )T’ MM&’A’M& 4&1{)7/ /) mam MD:V

or printed n;!me of persen signing)

nﬁafﬂ/{m /z

(Title of person signing)

[
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