(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INLRRERE

600384528056

826 WV M- 4dv 2202

G=h




COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJ Ecvr,(iracc RBapust Church Of Broward County, Ionda, INC

Name of Corporation

DOCUMENT NUMBER: 1417

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

Pleasc return all correspondence concerming this matter to the following:

Pastor Jason 1artzell

Name of Contact Person

Grace Bapust Church

Firm/Company

19200 Goilin Road

Address

Southwes! Rinches IFf. 33332

Citv/State and Zip Code

contact@ghemimsiry.org

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

For further information concerning this matter. please call:

Jason Hartzell at (‘).il )495-”(1(:(:

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR21045 (041 3)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 617.0502, 6071308, or 6171308, Florida Siatues. this

statement of change is submitted for a corporation organized under the laws of the Siaie of F1LORIDA
in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

Grace Bapust Church OF Broward County Florida [INC

1. The name of the corporation:

o et 13 reyebe 10 3
2. The principal office addruss: 19200 Griffin Kd Southwess Ranches 141, 33332

3. The mailing address (if different);
. . . . F- { ( 31 7
4. Date of incorporation/qualification: 031061980 Document number: /21417

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

Nicole Thorpe

1304 NW 183nd Ave.Panbroke Pines, 1L 33029 o
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6. The name and street address of the new registered agent (if changed) and Jor registered office &~ i
(if changed): s >  ngh
lason 1 lartzell ch T =
Jason 1 lartze -11;- w Q
oo

19200 Gnilfin Rd Southwest Ranches 1. 33332
P01 Box NOT aceeptabke

The strect address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

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

etz — < (7S o =P

Prinfedor Ty ped name and Tifle

Signatitre of an olficer or director
Lhereby accept the appointment as registered agent and agree to act in this capacity. .
I furthér agree to comply with the ’pmwsmns of all stanues relanve o the proper and complete performance
af my duties, and [ (_rm‘{am:har with and accept the obligation of my position as registered agent. Or, if this
document is being filed mereiv o reflect a change in the registéred office address.” T hereby confirm thar the

corparation has been notified in writing of this change.
3 A‘l ps / 22
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Signniure of Registered Agent

If signing on behalf of an entity:

Tvped or Printed Name
* + + FILING FEE: S35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tall.atlassEr, FL32314
CRIEMS (04/13)



