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COVER LETTER

L

“h
TO: Amendment Section
Division of Comporations

Harbor House Foundation, Inc.
NAME OF CORPORATION:

NOJ000005306
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matier to the following:

Coaonnie Jones

(Name of Contact Person)

Harbor House Foundation. Inc.

{Firn/ Company)

.03 Box 2934

{Address)

Oklaboma City, OK 73101

(Citv/ State and Zip Code)

cjones@livetruth.ore

F-mail address: {10 be used Tor future annual report notification)

For further information concernig this matter, please call:

Tom Jones 4013 517-3101
at

{Name of Contact P’erson) (Arca Code)  (Davume Telephone Number}

Enclosed is a check for the following amount made pavable 1o the Florida Departntent of State:

5535 Filing Fee  [0843.75 Filing Fee & TJS43.75 Filing Fee & [$52.50 Filing l'ee

Certiticate of Status ~ Centified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corparations

1.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
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Harbor House Foundanoen, Inc. AR 58

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

NO3000005306 : oo

( Document Number of Corparation {(if known)

Pursuant to the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profit Corporutinon adopts the following
amendment(s) to its Anticles of Incorporation: '

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

\ .
’\’ P\ The new
name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Compuany” or “Co." muy not he used in the name.

B. Enter new principal office address, if applicable: (_Q ’I{) 7 H L}/’LM %
(Principal office address MUST BE ASTREET ADDRESS ) a . \ i
wekaw (. 18000

C. Enter new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE BOX) :P 0. Hox LI
™ 7,

! h

IY. 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:

Name of New Registered Aveni: I\) H

{Florida sireer address)
New Registered Office Address:

N }3( . Florida

(Citv) (Zip Code)

New Repistered Agent’s Sienature, if changing Registered Agent:
I hereby accept ihe appointment as regisiered ageni. [ am familior with and accepr the obligarions of the position.

A

Sienature of New Registered Agent. if changing
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I amending the Officers and/or Dircctors. enter the Gtle and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necossary)

Please note the officerfdirector title by the first lever of the office tiile:

P = President: V= Vice President: T= Treasurer: S= Seeretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more thun one title. list the first letter of each office
held. Presidene. Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Cuyrently John Doe (s listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he noied as John Doe. PT as a Change.

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

Example:

N Change Pr John Doe
X Remove v Mike Jones
N Add Sy Sally Smith
Type of Action Title Name Address

(Check One)

1}y _ - Change

Add

Remowve

e Change

Add

Remove

i Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

G Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artach audditional sheers. if necessary),  (Be specific)

see attached for amending Article L
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Amendment to Article Il

Harbor House Foundation, Inc. is a faith-based nonprofit 501C3 organization providing
solution-based ministry and opportunities to all ages. We work with at risk teenagers,
senior adults, children and families providing safe and affordable housing and support
services. This allows for each individual to work through their abstacles and pursue a
stable life.

Harbor House Foundation specializes in social service program design, in addition

to the coordination of specialized care with local providers. Core to our programs are
access to affordable housing, life coach, support in spiritual development, addiction
recovery, education, job readiness and anger management.



Mav 13, 2018
The date of each amendment(s) adoption:

. i other than th
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file daie)

Note: [ the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O ‘I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

B There are 1o members or members entitled o vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Signamrc< / >
e . — = .-
(By the chaimman or \'lgz)cﬁmmm of the bafrd, president or oher oIncer11 directors

have not been selectefl_by an incospGrator — if in the hands of & receiver, rustee, or
other coust appointed fiduciary by that fiduciary)

Tommy 1., Jones

(Typed or printed name of person signing)

\ Tﬁﬂ?’ofpcrsogﬁ@jaﬂ/ T
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