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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2024

SAMMIE J EDWARDS. SR.
813 PINE AVENUE
SANFORD, FL 32771

SUBJECT: ST. PAUL MISSIONARY BAPTIST CHURCH OF SANH

Ref. Number: N93000000735

We have received your document for ST. PAUL MISSION
CHURCH OF SANFORD, INC..

check was enclosed.

RY BAPTIST

ORD, INC.

However, upon receipt of your|document no
Please send a check or money oirder p

Department of State for . Your document will be retained in ou

pyable to the.r

r pending fila. 3
Please return a copy of this letter to ensure that your check is propg

Please return your document, along with a copy of this letter, withi

your filing will be considered abandoned.

If you have any questions concerning the filing of your documer
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist I
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Letter Number: 724A00017470
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: _ <57~ /0/40 / /V}/I SSigNARY 15/4‘97/:5 r CLURC Y
/ SANFORL
pocument Numser: A/ 23000000735

The enclosed Arficles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matier to the following:
i ' — .
Sammie . FAWARD S, Sk,

{Name of Contadt Person)

ST AL Mfssfd&}qu;l'y B Lrisr Quuec sy SqdFR
irm/ Company)
813 Linve Ayenve

{Address)
2 2
SANCORD, L 3277/ 28 %
! (City/ State and Zip Code) T s
= 0y 0T
y : 5. 7 ~
//?EVSQMM(O, 1 G—Ol. ComM T g i
| ~E-mail address: (10 be used for future annual report notification) R o t‘
Ty = -
For further information concerning this matter, please call: _rj (é ,_'\j?,
i ] | i ) - ; m
J p S/)t at \32 ( - (/gi C -
(Name of Contact Person?

(Area Code) (l')aytime
Enclosed is a check for the following amount made payable 1o the Flonida Department of State:

Telephone Number)
O $35 Filing Fee

(3$43.75 Filing Fee & [J%$43.75 Filing Fee &
Certificate of Status

{11852.50 Filing Fed
Certified Copy Certificate of Stajus
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

The Cenire of Tallahassed

2415 N. Monroe Street. Stite 810
Tallahassce, FL 32303

T PrOTIRY
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Avrticles of Amendment
to
Articles of lncm poration

S Pao/ Missra AARY 3!)157//5?’ CH

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

NIG3O00o 0O 13S

(Documemt Number of Corporation (if known)

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

N/

name must he distinguishable and contain the waord "cm#om.rimr T or “incorporated” or the abbrevy
“Company"” or “Ce.”

B. Enter new

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corpordtion adopts the following
amendment(s) to its Anticles of Incorporation;

The new
ftion “Corp. " or e,
may not be used in the name.
ringipal office address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS ) A/ /A
v =
C. Enter new mailing address, if applicable; /L//d — ED) [ed
(Muiling address MAY BE A POST OFFICE BOX) Pl I )
/ — M :5
T
T b
2
gt Y
T =
Il amending the registered agent and/or registered office address in Florida, enter the nameof the m (R
new registered agent and/or the new registered office address: i ; r~a
- - n
[ ga
Name of New Registered Agent: /A \/7 /

New Registered Office Address:

{F Aoriddy street address )

, Hlonda
(City)

(Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

{ herehy accepr the appointment as registered agent

Fam familiar with and accep the obligations {

/A

' 4f the position.

Signatre of New Re\qi.uc%d Agent, if chgnging

V20 SAMVFGRD



tH amending the Officers and/or Directors, enter the title and name of each officer/director bd

and address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary}

Please note the officer direcior title by the first leter of the office rile:

P = President: V= Vice Presidemt; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: € =

Executive Officer; CFO = Chief Financial Officer. If an officer’direcior holds more than one iitle,

held Presidens, Treasurer. Direciar would be PT1D.

a chunge. Mike Joney leaves the corporarion, Sally Smith is named the Vand 5§ These should be no

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

Changes should be noted in the following manner. Currenmtly John Doc is fisted as the PST and MiT Janes is listed as the V.

gng removed and title, name,

Chairman or Clerk; CEQ = Chief
ist the first letter of cach office

There is
e as John Doe, PT as a Chane,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
i) Change /\//,A
Add /
Remove
2) Change NZJ
Add 7 w3
"" L] ¥ l:-’
=0
_ Remove /A s ._12 % "l""
3) Change N | e T -
Add / ol O
Remove j n -t 1y
’ iney T ﬂ..a.
4 Ch /V ;d e I
1) ___ Change i o - AT
Add / et~ O
2= Mo
—
—
Remove / m o
5) Change /V /d
Add / '
Remove /
6) Change A/ A
Add /
Remove
E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary).

Oa/

(Re specific}

/Q/C?/a?O/7 J MOTI0A WAS M

INE 8//

724572;/’ édoumxh\/ QL V/eR 7T A/ 0M7.
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A Vore wa N R,

AND “Kevepend SAMME D, Eduial
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The date of each amend ment(s) adoption: 7/ 9\ C!/ a O :\) l/
date this document was signed.
Effective date if applicable: Q/O // C:)O D"/

(no mibre than 90 days after amendment file date)

, 1f other than the

Note: If the date inserted in this block does not meet the applicable stanmory filing requirements, Sus @are wall not be listed as the
document’s effective date on the Department of State’s records
Adoption of Amendment(s) (CHECK ONE)

E/hc amendment(s) was/were adopted by the members and the number of votes cast for the amend
was/were sufhicient for approval.

ment(s)




[ There are no members or members entided to vote on the amendment(s). The amendment(s) ws/were
adopted by the board of directors.

Dated

o i

(By the chairman or vicgt airman of the board, prcsidel(l or other officer-if d

have not been selected, by an incorporator — if in the hands of a receiver, truftee, or
other court appointed fiduciary by that fiduciary)

Sammeé . Eawneos s

(Typed or printed name of person signing")

I Resi peaiT / LA 570

(Title of person signing)
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