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COVER LETTER

TO: Amendment Section
[hvision of Corporations

Emerald Coast Fellowship of Baptist Churches
NAME OF CORPORATION:

N93000003980
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

STeve A Drlméf’a

(Name of Contact Person)

Emerald Coast Church Network, Inc.

{(Firmv/ Company)

P.O. Box 1059

{Address)

Niceville, FI. 32588

{Cuy/ State and Zip Code)

Pagton P llaga hookist . 04

E-mail address: {to be used for fnturt annual reportnoh hicalion)

For further information concerning this matter, please call:

Srever A Davies . an-B33 -9107F

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:
(0835 Filing Fee 84375 Filing Fee & 0843.75 Filing Fec &  SB$52.50 Filing Fée

Certificate of Status Certified Copy }L Certificate of Status
(Additional copy is Centified. Copy

enclosed) {Additional Copy_i%
Enclosed)

Mailing Address Strect Address

Amendmemt Section Amendment Section

Division of Corporutions Division of Corparations
P.O. Box 6327 Chifton Building
Tallahassee, L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

STEVEN A. DAVIES
POST OFFICE BOX 1059

NICEVILLE, FL 32588
SUBJECT: EMERALD COAST FELLOWSHIP OF BAPTIST CHURCHES, INC.

Ref. Number: N99000003980

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

document accordingly.

Page 3 is missing.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
for acceptable officer/director title information.

following link
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 818A00012555

Claretha Golden
Regulatory Specialist 1l
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Articles of Amendment H I L I !
1o
Articles of Incorperation

" 2018 JUN28 AM1): 52

SECRETARYQF 5
(Name of Corporation as currently filed with the Florida Dent. of State) TALLAHASSEE FLORIDA

Emerald Coast Fellowship of Baptist Churches , T'ne.,

N99000003980

(Documemt Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 1 its Articles of Incorporation:

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

Emerald Coast Church Network Inc.

The new
name must be distinguishable and comain the word “corporation™ or “incorporated” or the abbreviation *Corp. " or “fIne. "
“Company” or “Co.” may not be used in the name.

. L . . Emerald Coast Church Network Inc
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) 444 Valparaiso Pkwy

Valparaiso, Ft. 32580

C. Enter new mailing address, if applicable:

— ; . Emerald Coast Church Network Inc
{Mailing address MAY BE A POST OFFICE BOX)

P.O. Box 1059

Niceville, Fl. 32588

. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Agent: :.‘:‘Té-‘, VE N ;"\ D H \f’ 'E 9
o] -
g Vaerarase Thay  Vhurgrass Fo 32550

tFloridua street addresy)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: )
D hereby accept the appoingment as regisiered agent. | am fumiliar with and aceept the abligations of the position,

Z}/ﬂ/\“—”

Nignature of New Registered Agent, i changing
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If 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/er Director being added:

tAtach ddditional shects, if necessaryy

Please nete the officeridivecior title by the first fetter of the office tite:

= Presideni; V= Fice President; T= Treasurer: 8= Secretanc: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Execntive fcer; CFOY = Chict Financial Officer. I an officeridirector holds more than ene titde, lise the first lener of cach office
held, Presideni. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curventv Joln Doe is listed as the PST and Mike Jones s {isted s the V. There is
a change, Mike Jones leaves the corporation, Sallv Sovith is named the ¥ and 8. These should be noted as John Doc, PT as a Change.,

Mike Jones, Vus Remaove, und Sally Smith, SV as an Add.

Example:

X Change Pr Tohn Dy
X Remuave v Mike Jones
X Add sV Salty Smith
Type of Action Title Namw Address
(Check One)
. Director Saint, Roy L, Dr. 1418 Catmar Rd.
(I} Change
Niceville, Fl. 32578
Add
Remove
Modera DuVall, David V. Rev. 1418 Catmar Rd.
) Change
Niceville, FI. 32578
Add
Remove
. . Vice Mc Fannon, Doug. Rev. 1418 Catmar Rd.
3) Change
Niceville, FI. 32578
Add
Remove
] Executi DuVall, Adrianne M. 1418 Catmar Rd.
4} Change
Niceville, Fl. 32578
Add
Remove
3 i P Davies, Steven A. Dr. Village Baptist Church
Ry Change
101 Matthew Blvd
Add
Destin, Fl. 32550
Remove
. A Ross, James Rev. Niceville First Baptist Church
) Change
X 622 Bayshore Dr.
Add
Niceville, Fi. 32578
Remaove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach ddditionaf sheess, i necessary

Please nete the officer/director tide by the firse fetter of the office title:

P = President; V= Vice Prexident; T= Treasurer: 5= Secretary: D= Direetor, TR= Trusiec, C = Chairman or Clerk: CEO = Chicef
Evvcutive Officer: CFO = Chivf Finencial Officer. I an officer/director holds more than one tiile, list the first letier of each office
held. President, Treasurer, Director wonld he PTD.

Changes should he noted in the following manner. Currenily John Doe i listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jonex leaves the corporation, Saflv Smith is numed the ) and 8. These should be noted as John Doe, PT as a Change,
Mike Junes, Voax Remove, and Sullv Smith, 81V as an Add.

Example:
X Change Pr John Due
X Remove v Mike Jones
N oAdd SV Sally Smith
Type uf Action Iite INTHTE Address
(Check One)
. T Wilson, Charles Chapel at Crosspoint
1 Chunge
X P.O. Box 1748
Add
Santa Rosa Beach, FI. 32459
Remove
. S Fannon, Rabert D, 1l Rosemont Baptist
2) Change
1601 27th Street
Add
Niceville, FI. 32578
Remove
1) Change
Add
Remonve

4) Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remove
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F. If amending or adding additional Articles, enter chanpe{s) here:
(aitach additional sheets, if necessarvy.  (Be specific)

No ammendments at this time

Page 3 of 4



April 24, 2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

: . April 24, 2018
Effective date if applicable:

fno more than M duys after amendment file dute)

Note: If the date inserted in this biock does not meet the applicable stattory filing requirements, this date wilt not be listed as the
document’s etfective date on the Department ot State’s records.

Adaption of Amendment(s) (CHECK ONE)

C/E/Tht‘ amendment{s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

O There arc no members or members entitled o vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of directors.

ated ’ﬁl Alﬂ\"/ E:‘ | ?’O ';’}

Signature /'7,/2, 2 m———
\(.By_lhc»chainnan'or'\'ice'chairman'ofthc'boarQ"presidehl'or'olhcr’nfﬁccr-i f directors
have not been selected, by an incorporator — if in the hands of a receiVer, trustee, or
other court appointed fiduciary by that fiduciary)

S‘%{’d:"t’t A . ‘Q) A ee”S

{Typed or printed name of person signing)

Presiden+, Vi é:’)?//}f /(/ K;O 7 /%wzz/d A/c"%b"“”é‘x Ine..

(Title of person signing)
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