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MENO

TO: Church of Christ of Sebastian Inc.
1045 Main Street
Sebastian FL. 32958

FROM: Connie
VanDeVoorde Hall Law, PL

1327 N Central Ave
Sebastian FL 32958

SUBJECT: Changing of the registered agent on the corporation

DATE: 4/25/19

COMMENTS OR REQUESTS:

You renewed the corporation but you did not change the registered agent as
requested in our memo to vou in January. Rene VanDeVoorde is retired and
can no longer act as the registered agent on vour behalf.  That is why it must
be changed.

Enclosed are the documents needed to make the changed on the state’s
website.

Please make this change as soon as possible. We are trying to clear up all of the
corporalions that Rene was the registered agent on.

Thank you.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: c"h,ufd/) oF ChriS‘)l OJC 'Szbas"“cm) Inc,;

Name of Corporation

DOCUMENT NUMBER: 117228

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

Please return ali correspondence concerning this matter to the following:

Ge.ne) Hofﬂ”um

Name of Contact Persan

Sebastian Church of Christ

Firm/Company *

(045 Main Stred

Address

Sebastian, FL 32958

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

fpnpj Ho Iman a( 1172, 943-0775

MName of Contact Person Arca 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 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



STAfEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE

NT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1 308, or 6171508, Florida

Sratutes. this
statement of change is submitted for u corporation organized under the laws of the State af

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; aHuRCH DF CHRIST DF SEBASTIAN, INC:
2. The principal office address: /O L{5 Mﬂl/\f STR EET

DEPASTIAN, FL. 32959

3. The mailing address (if difterent):

4. Date of incorporation/qualification:

Document number: 7 , 7 2\18
5. The name aid strect address of

ihe current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RETIRED

6. The name and street address of the new re
(if changed):

. 3
pad

gistered agent (if changed) and /or registe red;df"ljce

T
GENE_HoLMaN s
& P
45 MAaIN STREET G g
P.O Box NOT acceptable

—r _ . e
SEBASTIAN, FL. 32958

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

by resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change’
A

GENE Horman

Prainfed or typed name and nile

sgnalure ol an ofTicer or direcior

! hereby accept the appointment as registered agent and agree
! furthér agree to comply with the provisions of all statutes relative to the proper ard complete
performance o{ my duties. and I am familiar with and accept the obligation nf my position as registered
f this docunfent is being filed merely 1o rgﬂecr u change in the regislered office address,
ation has been notified in writing of this change.

(GENE HOLMAN
Signature of Registered Agent

Date
If signing on behalf of an entity:

to act in this capacity,

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, TALLAHASSEE, FL 32314
CR2E045 (03/12)



