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LAW QFFICES
¢ BLackBURN & CoOMPANY, L.C.

» 5180 BELFORT ROAD, SOUTH
* puiLbING BOO

JACKSONVILLE, FLORIDA 32258

DENNIS L. BLACKBURN
dib@

blackbnurneo.org TELERHONE: 904-208-7713
ROBERT L. JONES |}l FACSIMILE: 804-298-7718
gones@blackbumco.org FACSIMILE] 904-493-0384

June 16, 2010

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir/fMadam:

Enclosed for filing are Statement of Change of Registered Agent forms for
The Trinity Baptist Church of Jacksonville, Inc., Trinity Baptist College, Inc. and
Trinity Rescue Misson, Inc. Also enclosed is our check in the amount of $105.00
for the filing fee. If you have any questions concerning this filing, please contact

me.
Very truly yours,
%//M.ﬂ—
Robert L. Jories Il
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Enclosures



O"-“

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

+

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:_Lrinity Rescue Mission, Inc.

2. The principal office address: 822 Union Street, Jacksonville, Florida 32202

3. The mailing address (if different):_ 800 Hammond Blvd., Jacksonville, Florida 32221

4. Date of incorporation/qualification: ___03/16/1962 Document number: 703737

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Staté! (If resigned, enter resigned)

Thomas C. Messer

8974 Mosey Along Court

Jacksonvilie, Fiorida 32221
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂ%@1 "% —
(if changed): 7, B - r
Robert L. Jones lll *rr’:":’i @ m
e » O
5150 Belfort Rd. S., Bldg. 500 ré‘;”_‘ =
P.O Box NOT acceplable ;33 )
Jacksonville, Florida 32256 ?’m ®

The street address of its ;‘eg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&%;: was authorized by resolution duly adopted kt)y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the'change.

-~ I"MM C Mesan, .‘ ~ Themas C. Messer

1gnature of an oificer or difecior Frintéd ar iyped fiame d#nd Tilie

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

I fierthér agree to comply with the provigions oj%h' statutes relative to the proper and corrgolere performance

3/ my duties, and [ gm familiar with and accept the obligation of rgy position as registered agent. ‘Or, If this
ociiment is bemg filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in wrjting of this change.

If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * * .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 {8/05)



