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TO: Amendment Section
Division of Corporations

SUBJECT: Lakewood Park United Mcthodist Church

Name of Corporation

DOCUMENT NUMBER: 23101

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

Please return all correspondence concerming this matter to the following:

Johnson Bell

Name of Contact Person
Lakcwood Park United Methodist Church
FirmvCompany
5405 Tumpike Feeder Road
Address
Fort Picree, Florida 34951
City/State and Zip Code
secretarv{@i@lakewoodparkume.org
LE-mail address: (to be used for future annual report notification)

For further informatton concerning this matter. please call:

Johnson Betl at (772 )475-7742

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2E045 (04/13)



Pursuant io the provisions of sections 607.00502, 617.0502, 6671308, or 6171308, Florida Stawies, this

statentent of change is submitied for a corporation organized under the lavws of the State of _Ihorida

in order to change its registered office or registered agent, or both, in the State of Florida.
- : [.akewood Park United Methodist Church
I. The name of the corporation: 0 oo s

2. The princtpal oftice addregs;>*1> Turnpike Fecder Road

Fort Pierce, Fiorida 34951-2363

- 6512 o vch. FL 32965-1278
3. The mailing address (if difterent): PO Box 651278 Vero Beach. FL 32965-1278

4. Pate of incorporation/qualification: Document number:

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (i resigned, enter resigned)

L

Bernie Kilbreth

5405 Tumpike Feeder Road

D

Fort Picree, Florida 34951-2363 o

6. The name and street address of the new registered agent (if changed) and for registered office ::.
(if changed): z

Johnson Bell

5405 Tumpike Feeder Road

PO, Box NOT aceeptable

Furl Pierce, Florida 34951-2363

The street pddress of its rc%islcrcd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

‘}Q\JJ Cz:ﬁf’:”: Jeff Arthur

¥ {Signatere of an officer or direclar Printed or typed name and Tille

I herehv aceepr the appaintment as registered agent and agrec 10 act in 1his capacity. i

I furthér agree 1o complv with the provisions of all statutes relative to the proper and compleie performance
of my duties, and { am C;Zimiiiar with and accepi the obligation of my position as regisicred agent. Or, if this
document is being filed merely o reflect a change in the registered office address,™T hereby confirm that the
corporation;has heen notfpd in writing of this change.

; / e ;
' &/ IL’A{,LLJLT’?«. !'/ Jc’;f_’.f\_ July 13,2021

Signature of Registered Agent Date

I signing on behalf of an entity:

Johnsoen Bell

Typed or Printed Name
*** FILENG FEE: $35.00 > * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (040



