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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CEU eeldTIT oS CHRISTIAL) CHOLH OF TEIFY

Name of Corpuration M,

DOCUMENT NUMBER: n % \Q q [713

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Docg Cearc

4 Name of Contact Person

CoENELATTOANS, CHRISTTAN CHoRaH

Firm/Company

| CHpn W orrigsE RO

Address

T RN, E 34685

Chiv/3tate and Zip Code

D CCC CRATLG CENELITIDNSCC, C.OM

E-mail address: (to be used tor future annual report nottication)

For turther information concerning this maiter, pleuse cull:

_DLU_%_QLEC@ W AT\ 2L -EFTE |

Npme of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a 535,00 cheek made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

[Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassce. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

DOUG CRAIG
1540 LITTLE ROAD
TRINITY, FL 34655

SUBJECT: GENERATIONS CHRISTIAN CHURCH AT TRINITY, INC.
Ref. Number: 732773

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands cf a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

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

Claretha Golden
Regutatory Specialist I Letter Number: 317A00011230

www sunbiz.org

Nivicion of Carpborations - PO ROY G397 _Tallahacane Flarieda 39314




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

Dursuant 1o the provisions of sections 607 0302, 617.0302 607 1508, or 6171508, Florida Statutes. this
staienent of chunge is submitted for o corporarion organized under the laws of the Stete of
in order to change ity registered office or regiseered agent, or bod, in the Suete of Flovida,

1. The name of the corporation: {3 E A ERZ ATID NS CULRTSTIAN. QU L RCH

2. The principal office address:

A
Tt ATTTT Y EL A
\64 0 LITTRE R0, TEINTETY, i34 ooy

3. The mailing address (if different):

4. Date of incorporation/qualitication: 5-161197 5

[ocument number: ‘7’3 (5/2 7 ij

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1f resigned, enter resigned)

Roy F  EPSyT]oE .

lSHD =TT e RD -

TRIMNTTY, EL 34655

r‘;'jﬂ‘i\:ﬁ

6. The name and street address of the new registered agent G changed) and Jor registered officd .,
(if changed):

Do ce Ceraxd
JS%D\ WTT T ~E R

PO Bow NOT accepiable

TARATOTTY, B 246LEY

¢g N Wa FUNW LB

The strect address of its registered office and the street address of the business otfice of 1ts registered agent.
as changed will be idemical.

Such change was authorized by resolution duly adopted by itz board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

ﬁwm/ //W TR A N

':ngnutur{/‘i} an utlicerhr director

- d P -— -

7@ S ENT /jﬁffu,u SHGEA FAEA e
Printed ot tvped name and mie
{hereby accept the appointment ay registered agent and agree to aci in this capacity,
{ furthér agree to comple with the provisions of all statines relative 1o the pro

performance of my dutics, aird Tam familior With and ceeepr the obligarion o

wer wid complete
’ e of m ] (s .llm_t‘ position as registered
agent. O, if fhis document &s heing filed merely o reflecta change i the regisicred office address. T
horeby confirm that the corporation has heen noaifiod i writing of this change. N

VARPI F PN

~

L”S \/ 5_ - Z 3 i ?
$iznature nl'chi.\‘icr\(].-\gcnl Date
If signing on behalt of an entity:

Tuped o Printed Name

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 3231
CR2ES (D312)
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