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COVER LETTER

TO: Amendment Section
Division of Corporations

.Barnabas Christian Academy

Name of Corporation
- N97000004343

The enclpsed Statement of Change of Registered Office/Agent and tee are submitted for filing.

SUBJE(

DOCUMENT NUMBE

Please rdurn all correspondence concemning this matier to the following:

Michael Woodbury

Name of Contact Person

Firm/Company

103 Bella Strano

Address

Port St Lucie, FL 34984

City/State and Zip Code
thenationbasketball@yahoo.com

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

For furthpr information concerning this matter, please call:

MicHael Woodbury 207 6491433

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a $35.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEOS3 @5/12)




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

Pursuantfo the provisions of sections 60740502, 617.0502, 6071508, or 61715308, Florida Stattes. this
.s‘rurement]

4

of change is submitted for a corporation organized under the laws of the State of Flonda

t order to change its registered office or registered agent, or hoth, in the State of Florida,

| The nipre of the corporation: _BARNABAS CHRISTIAN ACADEMY, INCORPORATED
,Iwipa, ofifice address: 1860 SW Fountainview Blvd, Port St Lucie Florida 34984

2. Thepr

3. The maling address (if different):

4. Tate offincorporation/qualification: " \SD\ i Gt q/] Document number: N97000004343

3. The nague and street address of the current registered agent and registered office on file with the
Florida}Departiment of State: (I resigned. enter resigned)

Resigned

Bartal, Scott E
1132 SW GREENBRIAR COVE
PORT ST. LUCIE, FL 34986 )

6. The nagie and street address of the new registered agent (if changed} and /or registered office

e 08 cvil DB

(if changed): :
Michael Woodbury . ti
" S
103 Bella Strano

P4, Box NOT accepahle

Port St Lucie, Florida 34984

The sireey
as chinge

address of its registered oftice and the street address of the business office of its registered agent,
will be 1dentical,

1e was authonized by resotution duly adopied by its board of dircctors or by an officer so
y the board. or the corporation has been notified in writing of the change.

Q o —
! —C_E‘—*(ﬁ‘,—f Y oD Lﬂtgkﬁw : {Lk'/f
\w:gﬂ'j[urc of an officer or (Hrcctnr

Printed or typed pume dnd tle

! ?(’F(}’J’)_l' adpoept the appointment as registered agent and agree to act in this capacity,
[ frriher

rree (o complywith the provisions of alf sterates relarive ro the proper and complete
performangee of my dutiés, and {am familiar with and accept the obtigation q/ My position as registered
agent. O if this docment is being filed merelv to reflect a change (i the registered office address, |
hereby cobform that the corporption has been notified in writing of this change. ’

,ZM 3-23-/3
Signature nthwcd Agent Dute

If stgmng pn behalf of an entity:

Typed or Printed Name
* ok FILING FEE: 835.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZE045 (0}/12)




