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COVER LETTER

Ty Amendment Section
Division of Corporations

SUBJECT: First Bapiist Church of Oviedo

Name of Corparation

DOCUMENT NUMBER: /18%

The enclosed Statement of Change of Registered Offtce/Agent and fee are submitted tor filing.

=

Please return all correspondence concerning this nuetter 1o the following:

Tim Dix

Nine of Cantact Person

First Bapiist Chureh ot Oviedo

Firn/Company
45 W Broadway

Auldress
Oviedo FL 32763

CinvSiate and Zip Code

wdix@crosslitechurch.com

Pomaill address: (1o be used for future annual report notitication)

For tfurther information coneerning this matter. please call:

Barry Johnson Aty 107 478-7T950

Nuame of Contact Person Arca Code & Davioie Telephone Number

-

Enclused is a 333,00 check made pavahle to the Department of State.

Muailing Address: Street Address:

Amendment Scetion Amendment Scetion

Division of Corporations Drvision of Corporaiions

'O, Box 6327 The Centre of Talighassce
Tallahassee. FL 32314 2403 N Monroe Street. Suite 810

-~

Tallahassee, IF1. 32303

CRIENS (] 3



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 SF'#‘E m;'éE B
1 [ tion ized under the | the State of Floni

statement of change is submitted for a corporation organize er the laws of frfonda = " 7

in order to change its registered office or registered agent, or both, in the Slm‘?ﬁff!ﬂm‘a‘-h PH 3: 0!

. The name of the corporation: First Bapiist Church of Oviede, A\,

SEERETARYETSTLTE
45 W Broadway Ovicdo FL 32765 TALLABASSRE 8

2. The principal ofTice address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/0171966 Document number: 11385

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

Hat H. Kantor

215 N. Eola Drive

Orlando FL. 32801

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

Barry B Johnson, Esq.

. 247 Maitland Ave Ste. 1000

P.0, Box NOT sccopable
Allamonte Springs FL. 32701

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

Such cha:&gg, was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the carporation has been notified in wnting of the change.
- GNsgory BHAywoal - Tviuerer BeArD
T O CIreclar Printed ot typed Harhe and GHET T A

(PNZE 5D ErT
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
! further agree to comply with the provisions o/%ll statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my position as re, istered agent. Or, if this

ocinnent is being filed merely to reflect a change in the registéred office address, 1 hereby confirm that the
corporation tified jn writing of this change.

' ‘"-—m.“"ﬂlﬁiy?gmmd Agent Omic 0 T T
If s?gn’ing on be of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaD TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



