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' ' : COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_JRivITY LUTHERAM CHURCH OF KISSIMPIEE Tlc

Name of Corporation

DOCUMENT NUMBER: 703044

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for lihing.

Please return all correspondence concerning this matter to the following:

&N‘NE#/ & LEER. TR

Name ol Contact Person

TINYTY Lo T80 (R rrledy OF LTESIMINEE _Tase

Firm/Company

3016 () VINE Sr—
Address

KisammEs  FL 34974/
City/State and Zip Code

/ﬁ/é/(Erf L PMRC.  Corv) v

E-mail address: (10 be used for (uture annual report notification)

For turther information concerning this matier, please call:

Aéﬂﬂf%ﬁ-/ Leppee a(__21C 4o G0

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exceutive Cenier Circle

Tallahassee, FL 32301

CRIEGE5¢03/12)



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

" Purstiant o the provisions of sections 607 0502, 617 0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _(~L.0 R DA

in order 10 change ils registered office or registered agent, or both, in the Stale of Florida.

i. The name of the corporation: TRIMITY [LUTHERAM cHURcH oF KisSIimmEE Tau

2 The principal office address:_ FO(6 . VINE ST- KISOmmEE  FLORIDA

29241-38R

3. The mailing address (if’ different): (AME

. (
196 { el Document number: _ 70 30 44

<4, Date of incorporation/guahfication:

5. The name and sireet address of the current registered agent and registered otfice on file with the
Forida Department of State: (I resigned, enter resigned)
vics . Jond  (Resigueo)
Jol6 ¢/ VINE ST
Kissimmes Fe 4 74/-3 8R4 .
iy @
6. The name and strect address of the new registered agent (if changed) and Jor registered office . f; =
(if changed): ==~ M
I B
/éﬂ/NEﬂ/ & Heirree 72 e @ M
~ N @
3016 . wINE 57 L™
1502, Box NCIT aceeptable 5 N
T

K18SS1mmEE | £ B Y741~ 381

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

hange was authorized by resolution duly adopted by its board of dircctors or by an officer so
wn‘zcd v the board, or the corporation has been notified tn writing of the change.

Tincp Lol Beident

Prnted on 1yped name bnll 1itle

Signdiure of an officer or director

{ hereby aceept the appoinimeni as regisiered agent and agree lo act in this capaciiy,

{ furthér agree to comply with the provisions of all statutey relative o the proper arid complete
performance of my dutiés. and I am famifiar with and accepi the obligation of my position as regisiered
;:gen;; . Or, jaf this documeni is being filed merelv to r{e]?_ect a change in the regisiered affice address, {
ierehy confi

rnHiat the corporation has been notified in writing of this change .

Jf/Q ?/?0/ &

Date

- i g . - .
M signing on behalf of an eotity:

bopp £ & frprezpe

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX G327, 'TaLlANASSEE, F1.323 14
CR2EM5 {0371 23



