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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 15, 2018

ALTER M. WATKINS
7645 GREEN SLOPE DR
ZEPHYRHILLS, FL 33541

SUBJECT: LIFES HARBOR CHURCH, INC.
Ref. Number: N46764

We have received your document for LIFES HARBOR CHURCH, 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 date of adoption of each amendment must be included in the document.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Rebekah White
Regulatory Specialist I

Letter Number: 118A00020995
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y . ’ ' - LOVER LETTER

T Amendment Section
[ivision of Corporations

NAME OF CORPORATION: L\ Q_ \b )Jaﬁ,kbf J/)M&h
DOCUMENT NUMBER: M L{(D_[ (Oq

The enclosed Artictes of Amendment and fee are submitled for filing.

Please return abl correspondence concerning this matter o the fullowing:

Diter M. WeHgn>

(Mame of Contact Person)

(Firm/ Company)

1 NS Green 6\00&\(

(Address)

(Cin/ State and Zip Code)

Zephyehills, T 2354 O
lkoM&humh@Qmw/ (o)

Fomail address: (o e wded Tor futere annual report notitication)

For further information coneerning this matter, please calk:

Mbev M. ttladhins o BB 312~ 133D

(Name o1 Contact Person) (Arca Code)  (Daytime Telephone Nember)

Enclosed is a cheek for the tollowing amount made payvable w the Florida Department ot State:

. A & R .
,ﬂ\s 35 Filing Fee  [3543.73 Filing Fee & 084375 Fiting Fee & O$3250 Filing Fee

Certiticate of Status Certified Copy Certiticale o Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

linclosed)

Street Address
Amendment Section
Bivision of Corporaticns

Mailing Address

Amendment Seclion
Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee, F1L 32314 26601 Executise Center Circle
Tallahassee., FL 32301



I ‘ : Articles of Amendment F ﬂ L E D
1]

Articles of Incorporation
of 0180CT 24 PMI12: 20
Lle s Voo Oneee ™S oo

1 1
‘(\.mle of Corporation as currently filed with the Florida Dépt; ﬁ[S’mtc\j g1 P isih

RthmnaosER, FL
N4 r

(Document Number of Corporation (if known)

Pursant e the provisions of section 517, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the folluwing
amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation “Corp. " or e ™
“Company” or “Co. " may not be wsed in the name.

B. Enter new principal office address, if applicable: \J\\.\U \G’ Fh - Chﬁ K
(Principal office uddress MUST BE A STREET ADDRIESS ) m O ‘_{ 8 '& ; a‘\ £’
ode. Cﬁm‘ _Fl #mes

(. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST QI FICE 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 repistered office address:

Neme of New Beyistered Agent: m; “, e i ). ( K LQ x>

tFlorscha street addressy
New Registered Office Address:

M'\-\.\ Frorida RS

WY, (i Codep

New Registered Apent’s Signature, if chanping Registered Agent:
[ hereby accept the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position.

W/la, Dt

Signature of \ew Rogh yistered - IL,'L'H.' if chunging

Page 1 of 4



ifa mending the Officers and/or Directors, enter the'title snd name of each officer/director being removed and title, name, and
alddress of each Officer and/or Director being added:

folitach additional sheeis, if necvssory)

Please note the officer/director title by the fiest letier of the office title:

P = Presidem; V- Vice Presidenr; T= Treasurer: 8= Secretery: D= Divector: TR= Trusiee: C - Charman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridivecior holds more than ene title, list the first letier of each gffice
held. President. Treasurer, Director would he PTL.

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 vhange, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These shonld be noted as John Doe P as a Change,
Mike Jones, 1V ax Remaove, and Sally Smith, 517 as an Add

Example:
N Change T John Do
N Remove v Mike Jones
X Add SV sally Smith

Tyvpe of Action Tite Nuame Address
(Check Oney

v

1y Change

TS GrenSicpe D
_Add @kmﬁﬂb&\sﬂiﬁﬂ ‘
i_ Remove
2} _;_Ch:mgc ’_EL A \.\e-— . Qﬁk ,E') l( ) ii Y Eg:,g ! C_;Q_.
_Kaad imc ¢, JE‘_'_E[_‘BBSQS

Remuove

o ome TR Tommy 3. Gemons 515D Shudiodr At i
KA ! ngbﬁ\&l_;u;; Fl a35%X

Remuave

4) __ Change l ‘ ‘ T@\RQ\ mt\l\g\\ I,:m ) C:g“h ﬁ*
X g Mﬁ\*ﬂﬂ/

Remove
3 Chunge : )] J CFO QH’G{_ \L\Qﬁk\ﬂs | Fal U

—1 Add w

Remove

) Change

Add

Remuove

Page 2 of 4



F. If amending or adding additional Articles, enter chanpe(s) here;
attach additional sheets. if necessarvh.  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

(no more than 0 deavs gfter amendment file date)

Nate: 11 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the [epariment of Staie’s records.

Adoptinn of Amendment(s) (CHECK ONE)

The amendment(s) was/ere adopted by the members and the number o votes cast for the amendmueni(s)
wasfwere sutticient for approvad,

O There are no members ur members entitled w vote on the amendmentes), The amendment(s) wasfwere

adupted by the board of directors.

Dated \b\ a-\\ &
_) I

Signature M [ -

(By the chairman or vice chairman ot the bourd. president or other atlicer-ildirectors
have not been selected. by an incorporator - it in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

Avec . wWoetino

{Typed or printed name of person signing)

Seesedard

{Title of person signing)
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