. MAY-20-2884 12318
1nvsion of Corporati

. (0 b (_[/ %ﬁﬂ

orida Department of State
' Division of Corporations
Public Access System

Electronic Filing Cover Sheet
e T —— =

WESTNTTE,

Note: Please print this page and use it a5 a cover sheet. Type the fax mdit
number (shown below) on the top and bottom of all pages of the document.

({(HO200010%695 3)))
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing 8o will generate another cover sheet.
= e ————C
”' L o2
To: 'if ;’;—E =
Division of Corporations e =
Fax Rutber 1 {B30)205-0380 o o™ =
-5~ R == S
Froms i?s; -1 r{;
Account Name ¢ C T CORPORATION SYSTEM wn =
Accemmt Nomber : FCAQDUCOG023 o aod
._ Phone : (850}222-1092 =¥ —
L Z rax mumber 1 (850)222-5428 Sm
et e
O & 7
;':; § ‘;T LSS L = -
o 8o
S o= 2 REGISTERED AGENT CHANGE
. EHIFEWAY CHRISTIAN RESOURCES OF THE SOUTHERN BAPTIST
e e R

- %\ Z2e ‘05/
hting:Hafile surhiz ore/sornta/efiicovr ave . sMnina



-

R

MAY-Z20-2089 12318  CT CORFORATION

3. The mailing addvess (if differcas);

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMEL OAGEM OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 867.03502, 6170502, 607.1308, or 617.1508, Florida Statutes,
. this statement of change is submitted for a corporation organized under the iaws of the State of
Tennessos : inorder to change its registered affice or registered agens, or both, in the State
of Florida.
1. The nase of the cotparation;_LifeWeay Christian Regeurces of the Souther Baptist Conventlon Inc.

2. The principal office addregs;_One LifeWay Flaza, Nashvitle, TN 37234

4. Date of incorporation/qualification: 8/2771980 Daocument tumber: 846343

5, The name and steeet scldress of the qurrent rogistered agent and registered office on file with the
Florida Department of State: .

P.e2-p2

Wayne Richardson ?.
- e
Regency Park Shopping Center, 3400 Attantic Alvd. T ‘;3 7,
B
Tacksouvitle, Florids 32228 Z2 5
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6. The name and szeet address of the new registered agent Gf chunged) and /or registered office (if ‘rg\% =
changed): g @
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P {P.0. Dox or poravia] smilbos NOT scceptabls)
' 1200 Sowth Pine Iland Road, Plantation, Florids 33324

address of § igtored office and the Fireet address of the busi thice of its registered
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the appoinmens istered agent and i aot in this i,
b S e appgiumeRgas regisiered ugept and agreq to act in his cap Do complete
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rerformance of my dfgg s, and [ am?amif far with and accept the gbligation of my position as
registared pent, OF, %ngm“& led mereiy 1o reflect o cham, efnﬁeregﬁterea*
a_ﬁ’ére addre'gf,”f kng confirm thai the wrpgx'gﬁon has feen ngiﬁea' in writing of this change,
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By: “\ S‘! 20 }@1‘
oy v (Dede)
If signing on behalf of axt entity: MARY R. ADAMS
- aoriE .S.EEBL TA_ RY
Typed o Kinted Kanw) ASSISTANT {Capacky}
* & & FILING FEE: §35.00 % * ~
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