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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SURJIECT: MT Z[.O:\‘ BAPTIST CHURCH
Name of Carporation

DOCUMENT NUMRER; 20000009793

The enclosed Statement of Change of Registered Otfice/Agent and fee are submiued for tiling,

Pleasce return all correspondence conceraung this matter to the following:

TASIA JONES
Name of Contact Person

Firm/Company

[63 24TH AVE APT B
Address

APALACHICOLA FL 32320
Citv/State and Zip Code

brationk2{@aol.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call;

TASIA JONES at (SSO )755-379I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 1 $35.00 cheek made pavable o the Deparument of State.

‘Mailing Address: Street Address:

Amendment Section Amendment Sccuion

Division of Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassece
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassce, FIL 32303

CR2EO43(04/13)



N STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stanites. this

statement of change is submitied for a corporation organized wnder the laws of the State of FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Floridu.

e Sy "
1. The name of the corporation: MT ZION BAPTIST CHURCH

100 AVE E. APALACHICOLA FLL 32320

]

. The principal oftice address:

PO BOX 1046 APALACHICOLA FL 32329

3. The mailing address (it different):;

.. . ce 3/31/2020 N20000009793
4. Date of incorporation/qualitication: 8131720 Document nurmber: ! 09793
5. The name and street address of the current registered agent and registered otfice on il with the

Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office™ Rl N
{if changed): = B‘T’,
) e O

TASIA JONES 0 ~
R

163 24TH AVE APTB

P.0). Box NOT scceptable
APALACHICOLA FILL 32320

[he street address ol its registered office and the street address of the business oftice ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot dircctors or by an officer so
authorized by the board, ;)ﬂh corporation has been notified in writing of the change’

oy }\’(W\ %C'qff A 'HOV‘ l . (P@S’}DV

Mgn‘ﬁjrc b amofficer or difeetor ¥n c1 or typed name and title

Ihereby accepn the appointment as registered agent and agree 1o act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper aid cmn/)!c{e' performance
C}f my duiies, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in 1he regisicred office address,”T heveby confirny that the
corporation has been notified inwriting of this change.

) T AT 4l a1} avao

" Sigmawre of}{cg@crcd Agent | | Date

It signing on behalf of an entity;

Typed or Printed Name
¥ ¥ * FILING FEE: 335,00 * * *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEL, FL 32314
CR2E045 (0471 3)



