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COVER LETTER

o

-~

TO?Amendment Section
Division of Corporations

NAME OF CORPORATION: Bible Prison & Foster Care Inc.

DOCUMENT NUMBER: N99000004301

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concermning this matter to the following:

Juana Carroll

(Name of Contact Person)

Bible Prison & Foster Care Inc.

{Firm/ Company)
P.0O. Box 3373,
(Address)
Dunnellon Fl. 34430
(City/ State and Zip Code)

For further information conceming this matter, please call:

Juana Carroll at( 352 y 465-1639

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[O$35 Filing Fee  [1$43.75 Filing Fee & []$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
B.C. Box 6327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Glenda K. Hood

Secretary of State
November 4, 2005
JUANA CARROLL
BIBLE PRISON & FOSTER CARE INC,
PO BOX 3373

DUNNELLON, FL 34430

SUBJECT: BIBLE PRISON & FOSTER CARE INC.
Ref. Number: N92000004301

We have received your document for BIBLE PRISON & FOSTER CARE 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6880.

Karen Gibson

Document Specialist Letter Number: 205A00066266
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Articles of Amendment

to v,
Articles of Incorporation -
of 63‘ A
4%, @,
Bible Prison & Foster Care Inc. ke e O
(Name of corporation as currently filed with the Florida Dept. of State) K é;j,};}' %@
(2N g
N99000004301 o N
{Document number of corporation (if known) 4}0::

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

NEW CORPORATE NAME (if changing}:
CareAmericatne. (L ne= 4 Amecica Lao .

(must contain the word "corporation,” "incorporated.” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or *Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Article 1l The specific purpose for which the corporation is organized is: to promote, develop,

and implement an effective community-wide mental health program within the state of Flotrida: provide a wide

spectrum of mental health services and activities in cooperation with other related human services agencies,

communily programs, and facilities. More specifically, it shall be the responsibility of the corporaltion to cause to

be developed and implemsntad an Annual Ptan for services, approved by the appropriate review and funding agencies,

for the delivery of alcohol, drug abuse and menta! health services. The corparalion operations shall be In compllance

with the federal, state, and county laws: and administrative rules and regulations.

Nolwithstanding any other slatement in ihis article, this corporation is organized exclusively for charitable

purposes as such purposes are defined in Section 501 (3} {c} of the Internal Revenue Code of 1986 or any

other corresponding provision of any future United States Revenue law.

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: Z/ -/ 2505

Effective date if applicable: [/ - 205

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

lﬂ/{eamendment(s) was (were) adopted by the members and the number of votes casi{
for the amendment was sufficient for approval.

[ There are no members or members entitled to vote on the amendment. The
amendmeni(s) was (were} adopted by the board of directors.

€ chairman or vice chairman of the"board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

Signature

Juana Carroli
{Typed or printed name of person signing)

President

(Title of person signing)

FILING FEE: $35




