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COVER LETTER™

Amendment Section

Division of Corporations

TO:

ke, Watoto Child Calre I\i/(l»mlst»ry, Inc
Name of Corporation

DOCUMENT NUMBER. \\Q\_\m B\%Q&’A

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Valerie King

Name of Contact Person

Watoto Child Care Ministry, Inc
Firm/Company

13617 N Florida Ave

—
Address t:
a5
Tampa, FL 33613 2o
Civ/State and Zip Code = <
: 2 ne
valerie@watoto.com s
E-mail address: (to be used for future annual report notitication) :—- S
For rurther intormation concerning this matier. please call:

Valerie King 813 482-4747
Name of Contact Person

Arca Code & Daviime Telephone Number
Enclosed is 2 $33.00 check made pavable to the Depariment of Staice,

Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Crrele
Tallihassee. FLL 32301
CRIEOSS (031 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Prrsuani to the provisions of sections 6070302 6170302, 60671308, or 6171308, Florida Statuies, this

statement of change is submitted for o corporation orgunized under the laws of the Suue of Florida

in order 1o chunge its registered office ar registered agent. ar both, in the Stare of Florida,

1. The nune of the L‘orpm'alion:watOtO Child Care Mmlstry, Inc.

2. The principal office address: 13617 N Florida Ave, Tampa. FL 33613

3. The mailing address (it'diﬂ'crcnl):same

4. Date olincorporation/qualitication; 5/8/97

Document number; t\\ C)\“\ QOO B\CQC“‘Q‘

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned, enter rexigned)

Eugene Stutzman

258 Crystal Grove Blvd

Lutz, FL 33548

6. The name and street address of the new regastered agent (1 changed) and for registered of fice . Zu
(1 changed): —_4 P
Eugene Stutzman
. -1 Sl
20121 Bending Creek Place R sl
PO, Boy ROT aceeptable En = ;
o
Tampa, FL TOEE
The street address of 1is registered ottice and the street address ot the business office of its registered agent, 73
as changed will be idenuical,

Such ghange was authorized by resolution duly adopted by its board ol directors or by an officer so
authosized by the board. or the corporution has been notified in writing of the changd’

Valerie King CFO

s, R, Y 7
Mpnatare ol officer o Piinted o yped name and Tiile

[ hereby aecept the ap ent as regisiered agent and ayree 1o act in this capaciy,
-~ - . ST ol -~ . w
! frrther agree 1o com il the provisions of all siatutes relative to the proper aid complete
LN & ! i Jriade u odne prog cong .
performance of my dutiés, and {am familiar wWith and gecept the obligaiion of my poxision as registered
agent. (v, it this docwment is heing filed merely w reflect a change i the registered office addrvess, |
hereby_confirm that the corporation s been rotificd inwriting of this change.

8/9/17

Signu B of Registered Agent

Date

H signing on behalf of an entity:

Watoto Child Care Ministry, Inc.

Typed or Printed Name

AR EFIANG FERF: S35.00 * * *

MAKE CHECKS PAYARLE T FLORIDA DEPARTMENT OF STATE
MAILTODIIVISION OF CORPORATIONS, P.OLBON 6327, TALLANASSEE. FL

2304
CR2E045 (103712)



