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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (:pmmuﬁ\'ﬂ/ um'ﬂ!m ME.‘T\-Io ST (]l

| DOCUMENT NUMBER: S 92 papoy-ny ) Qégg4

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

oF m‘Bm\‘ \‘:ﬂc- .

Please return all correspondence concerning this matter o the following:

Tem  ManNGum

(Name of Contact Person)

_Cr_OMNU-N\"\"\l Ui TerD Mmﬂm&mﬁ_&m(

(Firm/ Company)

Ay . HiewwARNKS W asvo

{Address)
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‘ 17 {City/ State and Zip Code)

uture annual report not :cuuonf
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For further information concerning this matter, please call:

Toem Mad o m « B8b ) LloB— #Hos

{Name of Contact Person) {Area Code & D.tylmu lch.? Number
CY W Rek (i'-'c 'é #

Encloscd?hcck tor the following amount made payable to the Florida Department of State:
§3

5 Filing Fee  [1%43.75 Filing Fee & TI$43.75 Filing Fee &  [J%52.50 Filing Fee

?ﬂ\ N| \0 I¢.$L*{ R\ vo Certilicate of Status— Certitied Copy Certificate of Status
(Additional copy is Certilted Copy
enclosed) (Additional Copy is

‘ Enclesed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Carporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2012

TOM MANGUM
41 WEST HIGHBANKS ROAD
DE BARY, FL 32713

SUBJECT: COMMUNITY UNITED METHODIST CHURCH OF DEBARY, INC.
Ref. Number: N99000006884

We have received your document for COMMUNITY UNITED METHODIST
CHURCH OF DEBARY, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 812A00022181

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahaszee Florida 32314



. Articles of Amendment
to
Articles of Incorporation
of

-

Commpgui rays tinirerw Kﬁmﬂ__c_\&ﬂg\_pf_\:aﬁm .
rida Dept. of State) 1

(Name of Corporation as currently filed with the Flo

NI wnooo L ILH

{Document Number of Corporation (il known}

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

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

W

N ’ A & The new
name must be di.i!r'ngui.s‘habl!e and contain the word "corporation” or “incorporaied” or the abbreviation " Corp ™ or “‘ -
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: Ft IIA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) N ’ A

D, 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 Agent: 'E.A-\'z.i\ BEYT \-\t (1\ - \1 '\ Rl E.\L

.

fFlovica street adcire:_\j
New Registered Office Addresy: p € @ -9 &\\ ) %7 / 5

. Florida
{City) (Zip Code}

New Repgistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt | am Jamiliar with und accept the obligations of the position.

Registered Agenti, if changing

Page 1 of 4



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/or Director being added:

(Anach additional sheeis, if necessary}

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

P = President: V= Vice President: T= Treasurer; 5= Secretary; 2= Director: TR= Truswee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. [f an officer/divector holds more than one vitle, fist the first lenter of each office
held. President, Treasurer, Divector would be PTD

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type ol Action
{Check Oned
1) Change

dd

A
/ Remove

2) _‘_/_ Change Ty
___Add
__ Remove

3) ___ Change
— Add
__~_/___ Remove

4 _\/_ Change @ ¢

Add

Remove

3} Change
Add

Remove

6) Change

Add

Remove

PT John Doe

Vv Mike Jones

sV Sally Smith

Title Name Address

]

CwaRLeS T SniK).  _B445 Raxvanto Sy

Deivass, T IA7A45

TTem _ AAN G WM A5 Wosro Avy Feo.
‘TDg.Ezntz.\‘_,,fLms

Tow_Maneum  J4 vbawatl o,
Eﬂ;ﬁﬁ;l Y. 227/

EEV Eg,\é! Eunal sy é;‘ﬁ:i CureviwyT NE-
QAaNeGE G -\:\! el
76%
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E. If amending or adding additional Articles, enter change(s) here:
tattach additiona! sheets, if necessary),  (Be specific)

7 -] [ =]

CHAPHEE SExEicelS oM WINECTAlD
MEET\ B YOnTE ¢ 9/41@///51, :

» . »

~

WiRECTeRD Ay Tuewoe
/ TeEmeode  CuEBRLES L TUuaKL A Pa v
A

N
3. REMM__M&!L(:&!\ ASS 5\ w

;)
Ta 4 ée
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The_dat-e of each amendment(s) adopti‘on: 9//3@ ///&n
Effective date if applicable: 9@& //;\/

(n/more tfy{n 94 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(s)

Jls/wcrc sutficient for approval,
There are no members or members entitled to vote on the amendment(s). The umendment(s) was/were
adopted by the board of directors.

Dated /&é /g—

Signature

Chairman ot'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)

Tom _ Mancwm

(Typed or printed name of person signing)

TP 4 ¥

(Title of peraor‘ signing)

Page 4 of 4



