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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

NAME OF CORPORATION: Harved @:L[t CAR‘PCL TC{:«-\‘}:« B'h?/, Trc.

pocumENT NuMBER: _ A/ 13000011190

The enclosed Atrricles of Amendment and fee are submitted for filing.
Please return ali correspondence coneerning this matier to the following:

Dcm Canj cén

{Name of Contact Person)

Hal‘\/(b'} %‘:LZC C{\MCL j“w\/“ @a>f Ir’l(.

(Firm/ Cor‘p.m\) ’

b0 E. bloon f\?”{ (e Ave.
(Address)
[%.rcm/d’f\, F(/f, 33501/

(City/ State and Zip Code}

Ofar\ @ ;\ar\rtsﬁf&m/aéc\\/: Oy

E-mail address: (10 be used for Muture dnnual refort notitication)

For further information concerning this matter. please call:

D&f\ Claassen 4 %13 $99- BS1)

(Name of Contact Person) {Area Cade)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made payvable to the Florida Department ol State:

00 832 Fiting Fee  0I%43.75 Filing Fee & [0843.75 Filing Fee &  [$52.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
{(Addittonal copy is Certitied Copy
enelosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Carporations Division of Corporations

l‘ 0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Exccutive Cenier Circle

Tallahassee, F1L 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

DAN CLAASSEN

HARVEST BIBLE CHAPEL TAMPY BAY, INC.
620 E. BLOOMINGDALE AVE

BRANDON, FL 33511

SUBJECT: HARVEST BIBLE CHAPEL TAMPA BAY, INC.
Ref. Number: N13000011190

We have received your document for HARVEST BIBLE CHAPEL TAMPA BAY,
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

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

rene Albritton

Regulatory Specialist Il Letter Number: 418A00023974
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Articles of Amendment

to

Articles of Incorporation

Horvnf &‘!HC wa./rC

of
\
lq(\ﬁj“

Ba),, In("

(Name of Corperation as curréntly filed with the Florida Dept. ;JfState)

NMN130000i19¢0

{Document Number of Corporation (it known)

Pursvant to the provisions of section 617.1006. Florida Statutes, th
amendment(s) 1o its Articles of Incorporation:

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

is Florida Not For Profit Corporation udopts the following

The new

nume must be distinguishable and contain the word “corporation”™

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

B. Enter new principal office address, if applicable:

or “incorporated” or the abbreviation "Corp. " or “ine.”

(Principal office address MUST BE A STREET ADDRESS )

D.

.2 _
LY N B}
e o) -
o~ Iy -
C. Enter new mailing address, if applicable: P o3 -
(Mailing address MAY BE A POST OFFICE BOX) é A {f‘\
5 O
g 2
D o
- -
If amending the registered agent and/or registered office sddress in Florida, enter the name of the =

new registered agent nnd/or the new registered office address:

Name of New Registered Agent:

Dan

Claa<cen

€& RO

E. @Caa:ﬁiaﬂ?f(q (e /4\/{.

New Registered Office Address:

Bran

(Florida siret address)

Aen Florids 535 |/

{Cinv}

(2ip Code)

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

Fhereby accept the appoimiment as registered agent.

! am fumifiar with and acce

he obligations of the position,

Nignature of New Registered Agent, i changing

Page
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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 sheers, if necessary)

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

P = Presidem: V"= Vice Presidem; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than vne iitle, list the first leuter of each offive
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S, These shoufd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 5V as an Add.

LLxample:
X Change Pr Juhn Due
N Remove v Mike Jones
X Add sV Sally Smith
Type of Actiun Tidle Name Address

(Check One)

b ome P Chiten ) AMaly g Loqnat Tslne I
—Add R:ucw‘,c’w', Fe¢ \5'33\/7

X Remove

2) _ X Change F Dan £laassen bis E. B[m"m,‘/’l’,/{a le Ao
A Bran an, FC 3314/
_ Remove
5 Y Crange 5 Kevin Yrotter bro b bloringdice A
L Add Rr-fv(m, Fo 3 39\1/

Remove

4) ___ Change v T Kﬂu’\f(\ HU';[{?\IRJ' é)w E- B [“""\\‘n?‘{f /C %"f-
X Add @r‘e\f\/th\J Fo 323Gy

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

Qantach additional sheers, if necessary).  (Be specific

Page 3 of 4



.

The date of each amendment(s) adoption: . ifother thun the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file daie)

Note: [f'the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of $taie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasivere adopted by the members and the number of vates cast tor the amendmeni(s)
wasfwere sufticient for approval.

Therw are no members or members entitled W vote on the amendmentds). The amendment(s) was/were
adopted by the board ot directors,

Pyated {o- /{3 / b lcg
ot W’

(By the chairffiun or viee chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if'in the hands of a receiver. rustee, or
wther court appointed fiduciary by that fiduciary)

DU-" é(d%wﬂ

{(Typed or printed name of person signing)

Signature

Gf(ﬁia&'rf, y?ﬁﬁ\c-af /C\{[é R-J/é/'

{Title of person signing)
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