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COVER LETTER

TO: Amendinent Sectien
Division of Corporations

THE DOWNEY MEMORIAL CHURCH, INTERDENCOMINATIONAL, INC.
SUBJECT:

BOCUMENT NUMBER: 737090

The enclased Statement of Change of Registered Office/Aygen: and fee are submitted jor Hling,

Name of Corporation

Please return all correspondence concerning this matter w the folinwing:

C C Dees

Napie of Contact Person

THE DOWNEY MEMORIAL CHURGCH, INTERDENOMINATIONAL, INC,

Fimn/Company

L OO O n ion_Pork Drive

Tess

Orloroo 1 23Rk

City/State and Zip Code

\NFo@ dc=drC . Com

t-mail address: (10 be used Lor futere annual repart notilication)

For further information concerning this muter, please cali:~

C C Dees L. A07 276 1807

Name of Contact Person Aren Code & Daytime Telephone Numbe

Enciosed is 4 $35.00 check made payabie 1o the Department of State.

Mailing Address: Street Address: .

Amendment Section Amendment Section

Division of Carporitions Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee, FLL 32314 ‘ 2661 Executive Center Circle

Tallahassee, F1 32301

CRALVSFL03INY)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the pravisions of seetions 607.0302, 5170502, 407.1508, or 617.1308, Florida Statres, this

statement of change is submitted for a corporation arganized wnder the laws of the State of Fiorica

1. The nane of the corperation:
o

-

in order to change Its registered office or registered agent, or bath, in the State of Florida.

THE DOWNEY MEM‘OR—JAL CHURCH, INTERDENDOMINATIONAL, INC.
The principal office address: 102017 East Colonial Drive
Orlando, Florida 32817

3. The madiing address (if different):

- ™
iy

4. Due of incorperation/quati fcalion:

he name and street uddress of the currey

Lo

Flerida Department of Stute: (If resigned, enter resigned)

Documuent number:
repistered agent and registered office on file with the
Andrew F. Dees

10201 EAST COLONIAL DRIVE )
rr:rt.: ™~ wr
ORLANDO FL 32817 rx B
=™ o st
T -
6. The nune and street address of the new registered agent (11 changed) and /or repistered ofTee %’;’,Ei W r"‘
(i changed): rr:%c.- -9 gT
- - m ?’-‘”}‘
__C.C Dees O
\OO0) ~Onionh Park Drwe. B e
TCL oy NOT acceptable s
Orlormoo £l 2317
as changed will be 1dentical.

The street address of Hs registered office and the streel address of the business office of iis registered ngent,
Such change was authorized by resolution duly adopted by its board
wuthorized by the board, or the corpgratipn has bean natified i writing of the chanpe.

| aF directors or by un ofhcer so

o s

{ hereby accept the appoimiment ay regisiered agent and agree 1o act in ihis capacity,
perfermance of my dultes, an

. C. Dees

ried of Typed neme end T
I firther agree to comply we‘rf:i r}re provisions of all starutey relative 1o the proper and complete
agent. Or, {f this document ix bein

“amm familiar with and aceept the ablication of my pasivion as registered
herehy confirm that the corporation’has heen votified in writing of this change.

iled merely to refloct a change i the regisiered office address. |
»
‘O
WA . W)

Signanure of iKhgisvered Agent

December |, 2012

If sipning on benalf of an entity:

D

CC Deess

Typed or Printed Name

* % % FILING FEE: $35.00 * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORIPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CROEO45 103442}



