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STATEMENT OF CHANGE OF -REGISTERED OFFICE OR REGISTERED AGENT OR BCTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

The Church on the Bayou Presbyterian Church (U.S.A)) Inc.

1. The name ol the corporation:
409 Whiicomb Blvd, Tarpon Springs, FL 34698

2. The principal office address:

PO 3ox 1179, Tarpon Springs, FL 34688

3. The mailing address (if ditferent):

)
09/281976 Document number: 736904

4. Date of incorporation/qualification:

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)

Resigned

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
Lynn J. Hoy

409 Whitcomb Bhd

P.O. Box NOT acceptable

Tarpon Springs, FL 34698

The street address of its registered office and the strect address of the business office of its registered agent,

as changed will be identical,
. . ) . . T 22
Such change was authorized by resolution duly adopted by its board of directors or by an officer so:—~ w3
authorized by the board, or the corporation has been notified in writing of the change’ I — i
T ™M [
;7% Lynn J. Hoy, Clerk of Session b LR —
&’ Signaig®é ol an oflicer or director Printed or typed name and title 150 :3 [Va) ‘
! hereby accept the appointment as registered agent and agree to act in this capacity., TS H
I furthér agree to comply with the /)mw.wrms aof all statutes relative to the proper and complete peformande
z}f my duties, and I am j?mnhm‘ wilh and accept the obligation of my position as registered agent. r}?tg ift o
lect a change in the registéred office address, T hereby canfirm That ihe

document is heing filed merely to refl che
corporation has béen noiified in writing of this ¢hange.

v ;7%/% PDate

Sighature of Registered Agent

m

If signing on bechalf of an entity:

Lynn J. Hoy

Typed or Printed Name
* + * FILING FEE: S35,00* * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2IE045 (04/13)



