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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

WENDELL BEALL
4942 BASSWOOD RD, POB 67
BASCOM, FL 32423

SUBJECT: BASCOM UMC CEMETERY ASSOCIATION, INC.
Ref. Number: N13000002075

We have received your document for BASCOM UMC CEMETERY
ASSOCIATION, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A00012209
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COVER LETTER

TO: Amendment Section
P e . . -
Division of Corparations

BASCOM UMC CEMETERY ASSOCIATION, INC.
NAME OF CORPORATION:

NIHHIRIN2075
BOCUEMENT NUMBRER:

The enclosed Articles of Amendment and tee are submitted for fling.
Please retwn all correspondence voncerning this master w the following:

WENDELL E. BEALL. SR.. PASTOR

{mame of Contact Person)

BASCOM UNITED METHODIST CHURCH

1Firmy Companys

dud2 BASSWOOD ROAD, POB 67

[ Addres<

BASCOM, FL. 32423

(City/ State and Zip Code)

wendellbeallghembargmail.com

E-mail address: (1o be used for Tuture samnual report notification)

For further information cancerning this matter. please call:

WENDELL BEALL 850 369-2627
at

{Name of Contact Person) tArea Coded  (Davtime Telephone Number)
Enclosed s 2 check for the follewing amount made payable w the Florida Departiment of State:

LJ{‘S Filing Fee  [J843.75 Filing Fee &  CIS44.73 Filing Fee & £3832,50 Filing Fee

Certificate of Slatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
coclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

[hvision ot Corporations Division of Corporations

.03, Box 6327 The Centre of Tullahassee
Tallahassee, FE 32314 2415 N, Mostroe Steeet, Suite 810

Tollahassee, FILL 32303



Articles of Amendment
to
Articles of Incorporation

ol
BASCOM UMC CEMETERY ASSQCIATHRN, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
NISOU00207S

{Document Number of Corporation (il known)
Pursuant to the provisions of section 61 7.0 006, Florida Stnwies, this Morida Not For Prafit Corpardtion adopls the tellowing
amendmeni(s) o its Articles of lncorporation:

A, Hamending name, enter the new namye of the corporation:
NA

The new
mame mast he distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation “Corp. " or “lnel”
“Company” or “Co.” may not be used in the name
. L , A hYA
B, Emter new principal office address, if applicable: _ =
tPrincipal affice address MUST BE ASTREET ADDRESS )
(. Enter pew mailing address, i applicable: NIA
{Muailing address MAY BE A PONT OFFICE BOX:
. —
. =
=
- 2 0n
I I amending the registered ageat and/or registered office address in Florida, enter the nume of the ::_: -
new registered agent and/or the new repivterced office address: \ ~r
. . NIA (o -
NMame of New Revistered Avent: ' . ,-‘
tFlartda soreet adilresy) L:h'J
e Ht'i.’l..ﬂ'l'r'!'ll' U[ﬁl‘(‘ Address: . W
i L ™
. Flarida
(i)

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

Fherehv aeeept the appeintment as registered ogent,

Fam familiar with and aceept the obligations of the pesition.

Signatre af New Registered Agent, it chunging




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

Atach wddinonal sheers, if ngeessary)

Mease note the officeridivector title by the girse ferter of the l{,fﬁt'(‘ title:

1= Presidene: 1= Viee President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chier
Freentive Oficer; CFO = Chief Financial Officer. Ifun officeridirector holds more than one title, list the fiesi letter of cach office
freld. President, Treasurer, Divector woudd be PTD,

Changes showbd be noted in the tollowing manner. Curventh John Dire s fisted as the PST and Mike Jones s listod as the V. There i
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be neted as John Doe, PT as a Change,
Mike Jones. Uas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John [hwe
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Tile Name Address
(Check One)
1. Change P Jimimy Ehckens (Deceased) 3254 Winterareen Road
A Hiscom, FLL 32423 US
N Remove
) Change P Wendell Heall S350 Humaminebird Road
v Add Basvom, Fl, 32423 US
Remove
3 Change AP Wendell Beall 3580 Humminebird Ruad
Add Bascom. F1. 32433
A Remove
4} Change
Add
Remaove
5 Chuange
Add
Remove
fy __ Change
Add
Remove

. Hamending or adding additional Articles. entor change(s) here:
tattuedt additional sheots, i necessarv),  (Be specific)

NIA




The date of cach amendment(s) adoption: . if other than the
daiv this docwment was wigned.

Ellective dare ifapplicable:

tive miery a0 davs aller cincadaent file date’

Note: 17 the date inserted in this block does ot meet the applicakle statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departmient of Siate’s reconds.

Adoeption of Amendmentis) (CHECK (INE)

d"l'hc amendment(sh wasiwere adopied by the members and the number of votes cust for the amendiment(=)
washwere sutficient tur approval,



- 1

O There are no members or members entitled 1o vote on the amendmert(sh. The amendmentis) was/were
adopted by the board of directors.

Dated ; - Fh - OLe

Signatuce V)J”"M L Fz“‘dpe"'

{By the chairman ar vice chairman of the board, president or other officer-if directors
have nol been selected, by an incurperator — iFin the hands ot a receiver, trustee., or
uther cour appainted fiduciary by that fiduciary)

Wendelt B, Beall, Sr.

(Typed or printed name of person signing)

Preatdent

{Title of person signing)



