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{ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.03502, 6071308, or 6171508, Florida Swatutes, this
statement of cheange is submitted for a corporaiion organized wnder the feows of the State of Florida

in arder to change its regisiered office or regisiered agem, or both, in the State of Flovido,

[. The name of the corporation: Ridge Baptist Association, Inc.

538 Sears Avenue NW, Winter Haven, FL 33881

I

. The principal office address:

()

. The mailing address (if different):

12/2/68 715638

o

. Dawe of incorporation/qualification: Document number:

Ln

. The name and strect address of the current registered agent and registered office on file wiih the
Florida Department of State: {[f resigned. enter resigned)

Michael Petty

538 Sears Avenue NW

~>
. ]
. s o
Winter Haven, FL 33881 -
. i I
= Al i
6. The name and street address of the new registered agent (if changed) and Jor registered office .10 ro i::
(:f changed): o had -
1 ¥ [
. A - .
Christopher Young =
~
538 Sears Avenue NW N
P.0 Boa NOT scceptable w

Winter Haven, FL 33881

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

Such ¢hange was autharized by resolution duly adopted by s board of directors or by an officer so
authorize thepoard. or thé corporation las been notified in writing of ithe change.

/"_ Danny Moosbrugger, Treasurer

Signature of an ofhcerar din i Prinled or typed name and hitic

! herehy accept the appoimiment as registerved agent and agree 1o act in this capaciiy,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
q[ sy dhatics, and £ am familior wilh and accept the obligenion of my: position as re, ri.\'mrcj} ageny, Or, if this
dociment is being filed merely to reflect o change in the registéred office address.”T hereby confirm that the

curpora y heen notified in writing of this change.
‘;&2, ? y

¥ Dae

Typed or Printed Mame /
*+ 4 FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDS (O] )



