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COVER LETTER

TO: Amendment Section
Division of Corporations

MT. MORIAH MISSIONARY BAPTIST CHURCH OF QCALALINC.
NAME OF CORPORATION:

N41305
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

CLAUDETTE PRESTON

(Name of Comact Persan)

AT MORIAH MISSIONARY BAPTIST CHURCH OF OCALAL INC.

{Firm/ Company)

P.O. BOX 2883

{Address)

OCALA, FLORIDA 33478

(City/ State and Zip Code)

E-mail address: (to be used for fiitre annuz!report notification)
For further information concerning this matter, please call:

CLAUDETTE PRESTON 352 0295782
at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

= 333 Filing Fee  0$43.75 Filing Fee & TI843.75 Filing Fee & £1832.30 Filing Fee

Cerificate of Status Cenified Copyv Cenificate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy is

Enciosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassee, F1. 32303



Articles of Amendmem -
;U f"' 5 g r D

Articles of Incorporation
o 2011AUG 18 PH 3
MT. MORIAH MISSIONARY BAPTIST CHURCH OF OCALA. INC.
[l t an ] [ )
(Name of Corporation as currently filed with the Florida Dept. of State) A iARY U Ve
|rﬂ._l. {f‘\SS ‘. ey
N41303

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1000. Florida Swasutes, this Flurida Not For Profit Corparation adopts the following
amendment(s) o 1ts Articles of Incorporation:

A Ifamending name, enter the new namme ol the corporation:

NIA . -
.\_5‘{:(’ e, N

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation * Corp. ng-\cw C. % -

“Company " or “Ce."” mav not be uxed in the name. <, 7{9\ 3 -
A Y
. . . L . \./‘\ ) - cp \ \
B. Enter new principal office uddress, if applicable: La Tl .
(Principal office address MUST BE A STREET ADDRESS ) V’" P ’f.}
e
- P
g J
C. Enter new mailing address, if applicable: NIA

fMuiling address MAY BE A POST OFFICE BOX)

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 office address:

. . NIA
Name of New Registered Agent:

(Florida sirver address)

New Revistered Office Address:

NIA .
. Flonda

(City) (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered ageni. [ am jamiliar with and uceept the abligations of the position.

Sigrature of New Registered Agent i chunging



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:

tAnach additional sheets, if necessary)

Please note the officer/director title by the first tener of the affice title;

P = President: V= Vige President; T= Treasurer, §= Secretary. D= Direcior; TR= Trustec; C = Chairman or Clerk, CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. [fan afficeridirecior holds more than one title, st the first lenier of each office held.
President. Treasurer. Director would be PTD.

Changes should be noted in the following manncet. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These siould be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John 1ot
X Remove N Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. TRUSTI OSCAR BROWN 2810 NOWOMARTIN L KING DRI
) Change
OCALA. FLLORIDA 34473
Add
Remove
. Ve EDMOND FORDHAM 17110 NW ISTH AVENUE
Ry, Change
OCALA.FLORIDA 344782
Add
Remowve - - -
- /CF FRANEK WASHIN N JR.
3y X Change Cro ANK WASHINGTON IR PO BOX 2883
Add QCALA. FLORIDA 32478
Remove

X iCE AN LIVIN X Caeed
) Change DICEO JOHN LIVINGSTON PO BOX 2§83

OCALA, FLORIDA 33478

_ Add
_ _Remove
5j ___ Change e DR.JERRY B, ALEXANDER. JR. PO BOXN 2883
;‘(_ Add QUALA.FLORIDA 34475
_ Remove

JA U TNV N \ -
6) Change D MARION LENON PO BOX 2883

N add OCALA. FLORIDA 33478

Remove




IT amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office 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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
5 DESSIE V. TURNER PO BOX 2883
1) Change
X .
Add OCALA, FLORIDA 34478
Remove
D VINCE JONES PO BOX 2883
2) Change
X Add OCALA. FLORIDA 34478
_ __ Remove
3) _ __ Change D DONPEYTON PO BOX 2883
X OCALA, FLORIDA 34478
Add
Remove
4) Change
Add
Remove
J) Change
Add
Remove
6) Change -
Add

Remove




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective daile if applicable:

(ne more than 90 davs agter amendment jiie date)

Note: I the date inserted in this block does not meet the applicable statutory tihng requirements. this dare will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient tor approval,



B There are nc members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s (7[5 B

Signature — #7 ,)

(By the chairman or vice chaitwan of the board. president or other officer-if direciors
have not been selected, by an incorporater — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Secry B Alexanderr

(Typed or prmlcd name of persen signing)

President / feector

(Title of person signing)




