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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁa :H\ f)a ﬂ‘ﬁu‘s"f @hwok 0"@ Sﬂxaﬂrn‘[—q'g[oﬁda (Luc

¥ (Name of Corporation)

DOCUMENT NUMBER: __//. 727/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David A\q@!a@q
~ {Namg of Contact Person)

Footh @a_wf-r 4 Chureh

(%‘imﬂCompanyY

3’7&[&“4?1“:“( Rj

(Address)

Sacusela EL 34240

* (City/Stafe and Zip Code)

For further information concerning this matier, pleass call:

«{aviel Andeson w9 > 27/ -30%
(Namé of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂiﬂﬁﬂ%ﬁ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EOS (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2006

DAVID ANDERSON

FAITH BAPTIST CHURCH OF SARASOTA
8751 FRUITVILLE RD.

SARASOTA, FL 34240

SUBJECT: THE FAITH BAPTIST CHURCH OF SARASOTA, FLORIDA, INC.
Ref. Number: 717071

We have received your document for THE FAITH BAPTIST CHURCH OF
SARASOTA, FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is belng returned for the followmg
correction(s):

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

We are enciosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Photo copies are 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) 245-6964.

Irene Albritton
Document Specialist Letter Number; 706A00073086

L f Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1.Thcham[=ofthccorporation: Eg':il: fagﬂif.}i (!Qg“,ﬂ Q;E_S&cgsg:k E]Qﬂéa ; E;.
2. The principal office address: 3751 f:ru'-fv.' [y &g
Sacasole, EL 74240

3, The mailing address (if different):__Sa my

4. Dateof incorporationiqualification: _(1 31317 ! 144 Dociment rumber__ 7/ 707 {

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depanment of State:
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w 6. The name and sireet address of the new registered agent (if changed) and /or registered office (o 24 ?-2:.2?
(if changed): ' : (\J\ ’%{,}"—%

| >
Dovid Ande g 3 35
8951 Fnduille. 2 %

(P.O. Box NOT zoceptable)

sgggscszb EH. 34240 .

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be :dcntlcgi.

Such change was authorized by reselution duly adopted by its board of direciors or by an officer so
authorizedgby the.board, or theycorporation hag beer? notified in writing of the change?

Trpres £ AtExnnter
R T s o T T J—

ereby accep? the qupointment as registered agent and agree 1o act in Lhis capacity,
I fur!hé‘; agre'g 19 conggf with the Fro%r‘sions oj%h‘ srarz_cres"g;elarive to the prop‘g:? ano:i comilefe performance
of my duties, and I am familiar with gnd accept .'he‘abﬁgau‘o.n of rtr;y position as registered agent. Or, if this
ocument is being filed merely 10 reflect a changg in the regist office address, 1 hereby confirm that the
corporagion has béen nofifiedsin writing of this change.

ure ol an officer or dvicclor)

ere

[2-06- 006
{Date)

If signing on behalf of an entity:
PHAID W AVDPERLSC S

(Typed or Printed Name}

* * * FILING FEE:; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E0435 (8/03)




