2t

723 %

— ALMRAATHLAA

e 400261631924

(City/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

A7 14 --01005--014 #3000

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

e 9-9WH

Office Use Only

AUS 05 200
C. CARROTHERS




COVER LETTER

TO:  Amendment Section
Division of Corporations

Temple Judea Incorporated / Change of Registered Agent

Name of Carporation

DOCUMENT NUMBER: 7232 1 8
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Gina Jinks

Name of Contact Person

Temple Judea

Firm/Company

14486 A & W Buib Rd.

Address

Fort Myers, FL 33908

City/State and Zip Code

tiswfl@gmail.com

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

For further information concerning this matter, please call:

Gina Jinks 239 433-0201

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

GINA JINKS

TEMPLE JUDEA

14486 A & W BULB RD.
FORT MYERS, FL 33908

SUBJECT: TEMPLE JUDEA, INCORPORATED, OF LEE COUNTY, FLORIDA
Ref. Number: 723218

We have received your document for TEMPLE JUDEA, INCORPORATED, QF
LEE COUNTY, FLORIDA and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 914A00015647

www.sunbiz.org

Divigsion of Corporatione - PO BOYX 8227 - Tallahaccee Flarida 29214



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

+ Pursudmnt 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 orgemized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Temple Judea Incorporated

2. The principal office address: 14486 A & W Bulb Rd.

Fort Myers, FL 33908

3. The mailing address (if different): SAMe

4/20/1972 723218

4. Date of incorporation/qualification: Dacument number:

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Depariment of State: (If resigned, enter resigned)

Keith Grossman
14486 A & W Bulb Rd.
Ft. Myers FL, 33908

6. The name and street address of the new registered agent (if changed) and /for registered‘-ﬁﬁjse
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The street address of its repistered office and the street address of the business office oftits 'regiﬂ'éred agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

_authoriz the board, or the corporation has been notified in writing of the change.
17 Tignaturc of an oflicer or director “Printed or typed name and fitle

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

[ further agree to comply with the provisions ofgzll statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and accepr the obligation of my position as registered
agent. Or, if this document is being Jg;’ed merely (o reflect a change in the regisiered office address, 1
hereby confirm that s#he rarnoratinn’has been rotified in writing of this change.
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Signn/ol’Registcmd Agent Date /
Ifsigéo/shaif of an entity:

P Simon

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)



