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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2013

ELIZABETH M. COSTA

REFUGE CHURCH MINISTRIES INC
8600 HUNTING SADDLE DRIVE
BAYONET POINT, FL 34667-2523

SUBJECT: OASIS CHRISTIAN FELLOWSHIP CHURCH OF NEW PORT
RICHEY INCORPORATED
Ref. Number: 734795

We have received your document for OASIS CHRISTIAN FELLOWSHIP
CHURCH OF NEW PORT RICHEY INCORPORATED and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

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.

Rebekah White
Regulatory Specialist I Letter Number: 213A00022963

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

Oasis Christian Fellowship Church of New Port Richey Inc.
NAME OF CORPORATION;

734795 EIN 591724593

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Elizabeth M.Costa

(Name of Contact Person}

Refuge Church Ministries Inc.

{Firm/ Company)

8600 Hunting Saddle Drive

(Address)

Bayonet Point FL.34667-2523

(City/ State and Zip Code)

ecosta8@aol.com

E-mail address: {to be used for future annual report notification}

For further information conceming this matter, please call:

Elizabeth M.Costa 727  457-3177

at (
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foflowing amount made payable to the Florida Department of State:

00 $35 Filing Fee  [1$43.75 Filing Fee & 5(543.75 FilingFee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
" Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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R Articles of Incorporation o TQ UC

o of B o ’T-'L.O ‘

Qasis Chrlstlan Fellowshlp Church of New Port Rlchayf}mg,m..

{Name of Corporation as currently filed with the ﬂgﬁda Dept. of State) “LHL L M Sb [ r f : I—
' | 734795 Emp _,5'5}., 7. 245 ;

{(Document Number of Corporation (if known) = T N s -; ';‘: o

Pursuant to the prowslons -of sectton §17.1006, Fiorida Statutes, this Florida ;\o.t For Prof 1 Corpora-ﬂou adopts thc foilowmg

amendment(s) to jts Amci&c of Incorporahon o R - ;
L] H I Do '. ] o -. [ . ‘i‘ ' ? :. * . ‘

A lzme aisie, enter th new name of the corporation: - B Toin , S

Refuge Church' Ministries Inc. - , SRV TR ir,,g,,g,.. .

name must be distinguishable and contain the word “co) poraf:on or “incos parared or Jh& abbrewatlon Corp or “!nc

“Company™ or “Co.” maz not be Mﬁr the name.
B. Enter new rmci fiice ad ess, if applicable: 3565 &3533 Uﬂ!\fersal Plaza
(Principal office a'ddre_sé MUST BE 4 STREET ADDRESS) New Port Rlchey FL 34652 -

¢

) P
. TP i
f . : Sl L

. Enter new maitini address, if applicable: A i..!"_:; i
- (ﬁf!;wngaddm‘;w dzisg»i Pogrlg;ﬂkcgﬂom 8600 Hunting ‘SadQIe_ D"".VQ A
‘ Bayonet Point FL.34667-2523

PR Y

D. If amending the reg!stcred agcnt gng!or registered office address in Florid&.cuter the name nf_tlu:i . . ‘ ;
LR

new registere nt andfor the new registe fige a :

N . ) B . !v:l.-: :‘, ] ‘l. l| -‘;
M.zmeothRegrs:eredAgen: NA . F N jl_?,-'.-'l'i ‘

. : ' (Fiorida street adaﬁ'c.::)'- : AL i
New Registered Office Address: B S _
. COUUNA Tt i

NA o ,quridaNA

S g _ P b @fpeoafef

New R A nt’sSr nature, if chan jstere . ’ i : N

[ hereby accepl the appointment as reg:stered agent. [am familiar with and accept the ob.’rgauons af the posmon

1 'f<
Signature of New Registered Agent, if changing R
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* E. If amending or adding additiona) Articles, enter change(s) here: BT AL )
(artach additional sheets, if necessary).  (Be specific) : o
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If amendmg the Ofﬁcers and/or Directars, enter the title and nama of each ofﬁceridwector being removed and tule, name, and
address of each Officer and/or Director being sdded: ) S N !
{Attach additional sheets, if necessary) | ; s A A A ‘ " 5 X :' :
Please note the officer/director title by the first letter of the office mfe : P

P = President; V=~ Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C =~ Ckarrman or Cferk CEQ = Chlef
Exgcutive Officer; CFO = Chief Financial Gfficer. If an oficer/director holds mare than ane thile, fist the f' rst !errer of each office

held. President, Treasurer, Director would be PTD. _ .

t

)

Changes should be noted in the foﬂawmg manner. Currently John Doe s listed as the P.S‘Tand Mrka Jones is h.rlcd as :he V. There is
a change, Mike Jowes leaves the corpordtion, Sally Smith is named the ¥ and 8. T hese shauld be naredas Jahn Doe PTas a Change,

Mike Jowes, V as Remove, and Sally Smith, SV as an Add. \ ” L
Example: : ‘ ; .- R '
X Change . K lohaRwoe SRS PR I
X Remove v Mike Jongs c Sy
A Add SV Sallv Smith A A U
TypeofAction |  Tide' ' -, Name | .. Addiess - g,
(Chock One) : te F AP : ’ 4 ,‘! i:- i I :
E ' 5 I - : ' -;; - . : ’ ' ]
1) Change ' jNAV . s !
: . . ‘ . B ‘,_ 1 :
__ _Add i
Remove . .“- ' S o |
H N
2) Changeé ?
Add , RN
. : !.
Remeve )
3) . Change o ) C
, L Py,
Add _ by S LA L
. L : S N ] : i gt
Remove * ' ¢ © 1 S R L
‘ . o e, \\ ' ; } |
4y ____ Change ot . ' -y o L K s T ¢
Add . : RN l‘
—
Remove e
3) Change L b
Add ‘ L,
Remove : :
t { :
6) Change : d : :
o [ : L s
—_Add B . o ' ’ L Lt :
¥ . . . . N . . | N L - T
: . Py ' D ' Pt :
—._Remove o : 1y
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" The date of each amendment(s) adoption: NA L - l _, if other than the
date this document was signed. '
i oo NA :
Effective date if applicable:
{ro more than 90 days after armendment 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 am;ndmcnt(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The am::ndment(s) was/were
adopted by the board of directors.

bueg * 7-12-13

™~
)

Signap

sident or other officer-if directors o
ST . 1e hands of a recelver, trustee, or +;
other court appointed fiduciary by that fiduciary) ’ L T

Elizabeth M. Costa T
{Typed or printed name of person §£n=
Treasurer (TD)

: (Title of person signing) -
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