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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

CLIFFORD GODFREY

SAINT JOHN'S MISSIONARY BAPTIST CHURCH O
P.O. BOX 596
AVON PARK, FL 33826

SUBJECT: SAINT JOHN'S MISSIONARY BAPTIST CHURCH OF AVON PARK,
INC.

Ref. Number: N95000000052

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A post office box is not an acceptable address for the registered agent.

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

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

Susan Tallent

Regulatory Specialist I Letter Number: 818A00001038
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

CLIFFORD GODFREY

SAINT JOHN'S MISSIONARY BAPTIST CHURCH O
P. 0. BOX 596

AVON PARK, FL 33826

SUBJECT: SAINT JOHN'S MISSIONARY BAPTIST CHURCH OF AVON PARK,
INC. '

Ref. Number: N95000000052

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 017A00026312

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sﬂzgf_\S_bLN_Lm-&S_u;__g_B_&ﬁh_f Chsndn of Auor Park ThC.

Name of C ration

DOCUMENT NUMBER: NG5 0 pd0don 62

The enclosed Statement of Change of Registered Oftfice/Apent and fee arc submitted for hiling.

Please retum all correspondence concerning this matier to the following:

ﬁ/ ;[ ;aﬁiﬁr@%%mam e o

St Sohw's_ ﬂd_._ésr'm)o&AnV Bpotist Chuget

Company¥

Po. Bex 594

dress

Avon) Praley £ I393b
q N Efmzcé_ %QA Coe ; @ gfl&k L0 c(mﬁ /
:-mait address: (te'be used for future annual report notification)

For further information conceming this matier, please call:

Cliflnd Godbre (863 ) B72-b/1t

ame of Contact Person’ Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

CR2EG5(03/12Y



Artictes of Amendment

' to
Articles of Incorporation

of

St Sohat's alissiodhey Baoti st € hunch 08 Adow Pore., INC

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

NC5Op0oDOO TR

(Pocument Number of Corporation (if known)

Pursuani to the provisions of section 617.1000, Floridu Statuies, this Flovida Not For Profit Corporation adopts the following
amendment(s) to its Articles of fncorporation:

A Hamending nne, enter the new e of the corporation

Wl

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation
YCompany™ or “Co. " py not be wsed in the name.

The new
Carp. " or “lee

Enter new principal office address_ it applicable: _AS_[D {J) hd Lu(_e,l { S +DA) RA
Principal office address MUST BE A STREET ADIDKESS)
il Avod Peell, £1 33825

1.

; SN
- . 9 v ]
C. Enter new mailing address, ifapplicable: N ‘7_";
(Muailing address MaAY BE -t POST QI FICE BOX) - ]
[ f: -
1 o M-
T O
D emending the regisiered agent and/or registered office address in Florida, ¢nter the name of the o T
new registered agent and/or the new regisiered oftice address T wd

Name of New Regisiered dgeni: C ‘l_‘(’f_pAJ G’Dfl ‘Q/Z e«d

S _._%aiz 0 (. b llston R
New Registered Office Address: X 1"0'/5427 mﬁjg‘pﬂ'ﬂ/{ F/ 333&5’

.~

P CFlorida -
(Crisy

(71 Code)

New Registered Avent’s Signature, if changing Repistered Agent
Fhereby aceept the appoiniment as registered ageni.

amt fonvliver with and aecept the obligations of the position

(oihorc0,

Hure of New Registered Ayt if @{muuw

Puge 1ot d



[f umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Gficer and/or Director being added:

(Aticch wddittonal sheets, if necessary)

Please note the officerddirector ttle by the first letier of the office title:
Y = Prexident; V= Vice Presideni; T= Treasurer; S= Secrewary: D= Direcior; TR= Trustee: C = Chairmuan or Cleck; CEQ = Chief
Executive Qfficer; CFO = Chivg Financial Officer. If an aficer/direcior holds more than cne ditle, lise the firsi lenter of vach ojfice

held. President, Treasurer, Director wouwld he PTD.

Changes should be noted in the Jjollowing manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salh Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Tvpe of Action
(Check Oned

1) Change

Add

_)_(_ Remove

2y _ Chunge
. Add
_K_ Remove

3) _ Change

_)& Add

Remove

4 Change
M Add

Remove

3 Change
_& Add

Remove

0y Change
Add

Remove

Pr Juhn Do
v Mike Jones

sV Sally Smith

Pasfpl.

7.

Y

yr

N

&ﬁg.t{.f_th’A&L

Address

PoCor 59
Ao P K, EL. 535 5

P.o. BDeor 594

S:fo.ﬁ.e‘:.(_,_ﬂ_’élﬂ (€

De_lesl e Rettees

L-&L_E[eﬂ;ug_

froow el . 375

_P_Q'_,Eld’_ﬁiq%?_
oo ALk £/ 53876

Poo Cors59c
Frov.o PALK, [ 238,

PO Box596
Rew Fae k, £/ 33826
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E. Hamending or adding additional Articles, enter change(s) here:
(wrtach wdditivaal sheets, {necessarvy). (Be specific)

Page 3ol d
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The date of cach amendment(s) adeption: / 2 il g / - / 7 . itother than the

daze this,document was signed.

Etfective date it applicable: /,;2. - 9\./ -/ 7

o maore than Y0 davs aftee awrendment file daie)

Note: 117 the date inserted T this block does notmect the applicable statwtory filing requirements, tns date witl not be lisied as the
ducument’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s) was/were adopred by the members and the number of votes eust for the amendmentis)

wasfwere sufticient for appioval.

[ There are no members or members entitled 1o vate on the amendment{sy. The amendiment(s) washwvere
adopted by the bourd ol directors.

Dated _//‘,,.2 '-;i/'/ 7

t

Signature

(By the chay
have not Bedn selected, by an incorporatar - i in the har
vther court appointed tideciary by that tiduciary)

O oed  CadSuey

{Typed or printed name of pcrso.’l signing)

for vice chairman of the bout'dq»rcsidch' other officer-1t direetors
W o o receiver, trustee, ar

Derncod_ T

o (Title of pcr.s‘(ﬂl sipning)

Page d ot 4



