N9 006607/6 2

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picx-up [] war [] mal

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUEMIEARIAVENOE

400404131364

L

~2

o2

F=3

[t

= 1 v—

== 4

’S o A
] rar Y

[oa] .

——_—

_ ~raa

[

[ma]

Zi..
™

W,
&)\Jﬁ

v
v



 Pamela R Pursel]”

950 NW 70™ St {SR326) | Ocala, FL 34475 | 352-219-3714 | treasstmocala@yahoo.com

February 26,2023

Reference: ST. MARTIN’S CHURCH, INC.
N98000007102

To Whom it may concern;

After a long delay, | am finally able to resubmit on behaif ST. MARTIN’S CHURCH,
INC. the Amendments to the Articles of Incorporation for a name change.

If there are other documents required, please contact me by mail or email ASAP
so we can submit any missing information and file the Annual Corporate Report.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations =
January 28, 2022 "-;‘;1. ;?
e oy
-
FAMELA PURSELL ==
950 NW 70TH ST Ny
OCALA, FL 34475 =
SUBJECT: ST. MARTIN'S CHURCH, INC.
Ref. Number: Ng8000007102
We have received your document for ST. MARTIN'S CHURCH, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Articles of Correction must be filed within 30 days of the date that the original
document was filed.
We are enclosing the proper form(s} with instructions for your convenience.
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.
Catherine M Brumbley
Regulatory Specialist i Letter Number: 722A00002224 .
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ 2/ //’/4£_7/14/S/ C’AA//ECA} LN

DOCUMENT NUMBER: A/?ECUOM 2/02

The enctosed Articles of Amendment and fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Koo B Funsell

(Name of Contact Person} g

o)

r p—— |

St Mexliae Chuse hIHo. - e SR
(Firmy Company) §

n

5D N 0 S/ h
{Address} o

Dol FLH TS5

{City/ State and Zip Code)

Lre z /

-mail a

vAhOD. COM

resT (10'be used for future annual report notification)

For further information concerning this matter, please call:

Pomeln £ fuesel/ w352

A9 37/4

(Name of Contact Person) (Area Code) (Daytime Tclcphoné Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

03 $35 Filing Fee {J3$43.75 Filing Fee & [J343.75 Filing Fee &

$52.50 Filing Fee
Certificate of Status ~ Centified Copy— —

Certificate of-Status

{Additional copy ts Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

. ..



Articles of Amendment
o
Articles of Incorporation

of
St urtins Chuseh Twe

r~>
(Name of Corporation as currently filed with the Florida Dept. of State) E
:I Lo
NIRDDNDD 7/02 .
(Document Number of Corporation (if known) z. ' -
- o p T |
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts thc follcnrmg T
amendment(s) 10 its Articles of Incorporation: =
n i
A. If amending name, enter the new name of the corporation: (5':
C. The new

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

B. Enter new principal office address. if applicable: 950—14//(} ?Oﬂ' Sf'
(Principal office address MUST BE A STREET ADDRESS )
Oeald, FL 34475

C. Enter new mnailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) G50 NW 70 A st
Okl L 34975

D. I 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 Agent: 94/?] £ / 2 /F P URSE / 1
250 Nl 70 * ST

(Florida street uddressy

New Registered Office Address:

@(ﬂ/ﬁ , Florida \?M?f

{Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

ngnamre of New R!grsrered Agent, if changing




Il 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:

(Attach additional sheets. if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = 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 Sfollowing 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 us a Chunge,
Mike Jones, V as Remove, und Sally Smith, SV as an Add,

Example:
X Change John Doe
X Remove Mike Jones
X Add Sally Smith

Type of Action
{Check Cne)

1) Change

7L_ Add

Remove

2) _X_ Change

Add

Remove

3) _X_ Change

Add
Remove

4) Change

#_ Add

Nanic Address

Revinend De Dayid kol

?750_ MW 1L0™ e

8

FatricK MCllsery 092_Sul {047
I Ochla, FL F¢14

_%;Jum&zs_gouxsc
(‘};[A-/ L 34480

750 NUl 1607 Avs.

Keith K()/v/mvd'

SN

De. Gifriein So Kol

Remove

~3

5) Change =

Add =
Remove : =
o
6) Change = !—J-ﬁ
_____Add = e
oo D

Remove > il

[oa)

E. If amending or adding additignal Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific}
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The date of each amendment(s) adoption: %A&/ﬂ [,;ﬁ —Zé/ J02.3 , if other than the

date this document was signed.

Effective date if applicabje:

{no more thun 90 days after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitled 1o vote on the amendment(s), The amendment(s) wiss/were

adopied by the board ot directors.
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Pamela B Puzsell

(Tvped or printed name of person sigring)

Ve

{'!-ll_r\- o e anae ».';n_*r‘lir“_f]

il

Ly

G



