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COVER LETTER

2

TO: Amendment Section
Division of Corporations

ALACHUA BAPTIST ASSOCIATION, INC,
NAME OF CORPORATION:

N7
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this mater 1o the following:

JOSEMT MADRDOX

(Name of Contact Person)

ALACHUA BAPTIST ASSOCIATION, INC.

(Firm/ Company}

Q36 1WY 41 SOUTH

{Addressy

ENVERNESS. FL 34450

(City/ State and Zip Code)

KAREN@NCBAFL.ORG

Fanailaddress: (1o be used Tor Tuture annual report notification)
lFor further information concerning this matter, please call:

JOSEPH MADDOX 352 T26-7799
al

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed 15 a cheek for the following mmount made pavable 1o the Florida Departiment of State:

O 835 Filing Fee ' OS43.75 Filing Fee & OS$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Centificate of Stuus
{Additional copy is Cenined Copy
enclosed) (Addiionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Secilon Amendment Section

Division of Corporations Iivision of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassec, FL. 32314 2413 N, Monroc Street. Suiie 810

Tallahassee, F1. 32303



Articles of Amendment

to '&_, { . PB
. - . ] -
Articles of Incorporation FISSU N

of

ALACHUA BAPTIST ASSOCIATION, INC. 02250v 17 AH1I: L8

(Name of Corporation as currently {iled with the Flerida Dept. of State)

NI12770 ‘AL

(Document Number of Corporation (i known)

Pursuant to the pravisions of section 617.1006, Flonda Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to 11s Articles of lncorporation:

A, I amending name, enter the new name of the corporation:

N/A

The new
aame must be distinguisheble and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
*Company ™ or “Co.” may not he used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

NIA

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 offlice address:

N/A

Naine of New Registered Ageni:

tFlaricks ateeet adidress)

New Revisicred Opfice Address:

. Florida
(L.iny (2ip Codey

New Registered Agent’s Signature, il changing Registered Apent:
Fhierehy aecept the appointment as registered agent. fam jamilicr wieh and ueeept the obligations of the poition,

Sgnatire of New Kegistered Agent, if changing



[T amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title. name,
and address of each Officer andfor Director being added:

tAtach additional sheets, if neecssary)

Ploase note the officer/director title by the first leter of the office title:

' = President: V= Viee President; T= Treasurer: §= Secretaryv: D= Director;, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive (fficer: CFO = Chief Financial Officer. If an officer/divecror haolds more than one tidle, tist the first letter of each office
held. President. Treasurer. Divecter would he PTD.

Changres should be nowed in the folloneing manner. Currently Joln Doc is Hsied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as John Doe, PT us « Change.
Mike Jones. Vas Remove, and Satly Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add b Sally Smith
Type ol Action Title Name Address

{Check Oney

1) Change I’ THOMAS COURIC 15306 DRUID RDY
Add INVERNESS FL 34452
* Remove
2) Change I’ DENNIS JACORBSON Q016 W, FOUNTAIN ILN
x Add CITRUS SPRINGS FL 34433

Remove

1, Change \ BILLY OWIENS JO4 CR 416N
Add 1LAKE PANASOFFKEE FLL 33538
X Kemove
4y Change V RYRON BROWN 200 WOHIGHLANDS AVE
X Add INVERNESS FILL 34452
Remove
5 Change
Add
Remove
) Change
Add

Remove

E. I amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheews, i necessamd). (Be specific)

N/A




- ) . OCTOBER 18, 2422 -
Ihe date of each amendment(s) adoption: . iFother than the

date this document was signed,

OCTOBER [&, 2022
Effective date il applicable:

e more than 90 dayy after cinendment file datey

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be fisted as the
document’s ¢flective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of vutes cast for the amendmentis)
was/were sullicient for approval.



_D There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
4 adopted by the board of directars.

11-14-2022
[Dated -

e (oI ol

. bl . ~ . ey s v
{13y th cRairman or Viee chairyf of the board. president or other officer-1f directors
laviZnot been selected, by andncorporator - i i the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

JOSEPH MADDOX

(Typed or printed name of person signing)

OFFICER

(Title of person signing}



