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COVER LETTER

TO: Amendment Section
IYvision of Comorations

Hyde Park Presbvierian Church Inc.
NAME OF CORPORATION: _

N26084
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this mauter 1o the following:

Terrell J. Kuylerade It

(Name of Contact Person)

Hyde Park Presbvterian Church Ing

{ Fi1A|n'/“(5mnp;my)

1309 W. Swann Ave.

(Address)

Tampa, Florida 3360

(City/ State and Zip Code)

kbfinance@@hydeparkpres.comn o v

F-wiail address” (1o be wied Tor future anmial teport notification)
For further information concerning this inatter, please call:

Kathleen Baunarnn 813-253-0065
at

(Name of Contact Person) (Arca Code)  (Daytime Telephong Number)
Enclosed is a eireck 10r the 1oliowing amount made payable to the Florida Department of State:

B9 335 Fiting Pee  [0$43.75 Filing I'ee & [21843.75 Fiting Fee &  [0$52.50 Filing Fee

Cerificate of Stavs Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Arccwdme Saetion Amendment Section

Division of Corporaiions Division of Corporations

PO Box 6327 Clifton Building

Talinhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
, Lo
' Artictes of Incorporation
uf
Hyde Parck Presbytertan Church,Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N26084

{Document Number of Cormaration (if known)

Pursuant 10 the provisions of section 617.1006, Flerida Stannes, his Flurida Not For Profit Corporation adopts the following
amendment(s} 10 its Articles of [ncorporation:

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

new registered agent aad/or the new registe: ed office uddress:

The new
name inust be distingnishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company™ or “Cp.” may not be used in the nam:,
B. Enter new princips! office address, if anphicable: e —
(Principal office addeess MUST BE A STREET ADDRESS ) o ]
r -
=2
=0
C. Enter new majtiny address. if applicable: oo
(Muiling address MAY BE A POST OFFICE ROX) s B
-
=
D. Hfamending tie registeced agent and/or vegistered office address_in Florida, enter the name of the

) Terreil 1. Kuykendall
NMewie of Nes: Regeesered 4z | .

1309 W, Swann Ave.

New Revisiared (Wiee dodress.

(Florida sireet address)

. , Florida
I'CJII_V)
New Registered =

33606

(Zip Code)

, 1 chenoing Registered Ageni:

LI

AT

RETNON S
—me ‘ \h. o,

ram fumiliar with and accepr the obligations of the positipn.

Signane of New Registered Agent, if (?Ag\nging
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If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of gach Officer and/or Birector being added:

(Attach udelitional shreets, if necessary;

Please note the office. dive: o title by the first letior af the afjice title:

P = President; V= Vie, President; = Treviniver; = Secretary: D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridivector holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Chunges should be noted in the following munner. Curvently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joree looves the ecornoration, Seliv Smith is namad the V and § These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Prweve ol Scllv Smith, SV os am xiid.

Example:
X Change o fohn D
X Remove Y Mike Junzs
X Add Y Sally Siuith
Type of Action Tile Numg Address
(Check One) _
i} Change T Tohn B, Branman 5020 Longiellow Ave
____Add Tampa, Florida
3
_____ Remove 33629
T Terrel] F. Xuykendall 8
2) Change _ _m"l] uykenda 21 Oregon
_Add Tampa, Florida
___Remove 33606
3) ____Change - o
Add

Remove

4) Chanve _
Add
Remuove
5) _ _Change e e
. _Add

o Ermove

6) ____ Change

Add

Remove
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E. If amending or adding addivional Articies, enter change(s) here:
tattach additional sheets, if necessaryy.  (Re specific)
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March 28, 2017
The date of each amendment(s) adoption: , if other than the

datc this document was signed.

Maich 28, 2017
Effective date if applicable:

e prorve than 90 days afier amendment file dute)

Note: If the date inserted in this block does not mect tise applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(xs) {CHECK ONLE)

M The amendment(s) was/were adopted by th? members and the number of votes cast for the amendment(s)
was/were sulfoient for approval,

B There are no members ar members entitled 19 vors on the amendment(s). The amendment(s) was/were
adopted by the brard of directors,

Dnted . ﬁéﬂﬁ?’ﬁ/?

{By the chairman or vice chairman o the board, president or other officer-if directors
bave not heen sefected, by an incorporaror - ifin the hands of a receiver, trustee, or
athey eont appointed tiduciarye by thae fiduciary)

Stgpatos

Pavid Felnan

Typed or printed name of person signing)

hasretary

(Title of person signing)
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