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COVER LETTER

TO:  Amendment Section
Division of Corporations

g - - - ! - - L ;-..-'-' . 24 I -
SUBJECT: w7 1N % avdii~ Div S s LR ST < VA O L1

Name of Corporation

DOCUMENT NUMBER: /¢ i 32O

The enclosed Stuement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspoiddence concerning this mitter to the following:

Pee. 86 Davas

Namwe ol Contact Person

f)T VPR AR & oL E A E
Firm/Company

\L\r"r_-. [‘:\\J T a:‘r/ b‘? N
Address

(';‘_'-{l:"'{__.- % 0 N . [:- - "3)‘3@ 7 / - ({’L} 70
Cny/State and Zip Code '

oo Lee @ ST e d N

GG

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

For further informaton concerning this matter, please call:

I

) ™ _ _ )
1LC V. LQF Dr*\‘u ) at { 4‘5(/ ) 753 Aderd
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

REV. LEE DAVIS
1400 RIVERSIDE DR.
CORAL SPRINGS, FL 33071-6070

SUBJECT: SAINT MARY MAGDALENE EPISCOPAL CHURCH, INC.
Ref. Number: 701320

We have received your document for SAINT MARY MAGDALENE EPISCOPAL
CHURCH, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the date of incorporation in the space provided.
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 821A00000763

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED:-ACENT OR GOTH
FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elge [F21N

in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: _SA )T WAATY  WIREDAL¢ad PSP C Rl EAC -
2. The principal office address:__ {N oo 2 t‘\j ELoIDE DB
Corra gjﬂ:n\}(:—"p . e R2c7{ - (07D

3. The maling address (if different):

4. Datc of incorporation/qualification: ?,“ﬂl Iq lgO Document number: _ 7(y {3 26

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (If resigned. enter resigned) '

£i( Hf';JA \[v\(\-_\f:LQELl
(oo D vererde De.
Cornl SPQ:MHS FC 3307

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(1f changed): ™,
EQ_ Y . LE,E, b&) ™ a
i 2
Moo Rivgesine D
P.0. Box NOT accepuable )

Qovra) Speingg o 207/

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified 1n writing of the change’

- MUk, Qo:p - MALer AYR

Srgnature abanelhicer or dirgdtor Printed or typerd nathe and tele

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree 1o comply with the provisions of all statues relarive to the proper and cung)lere performance

r:/ my duties, and I am fumiliar with and accept the obligation of my pasition as registered agent. Or, if tiis
0

doctiment is being filed merebwroFeftect a change in the registéred office address.”T hereby confirm that the
corporatiem has been paliffed in writilg of this change.
Signawuré ot RegiStered Apent—" 7 Date

If signing on behalt of an entity: -

Row Lze DAVS

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EBAS (04/13)



