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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Halifax Urban Ministries Inc

Namc of Corporation
759556

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sue Ellen Jackson

Name of Contact Person

Halifax Urban Ministries

Firm/Company

215 Bay St

Address

Daytona Beach Florida 32114

City/State and Zip Code
SueEllen@halifaxurbanministries.org

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

For further information concerning this matier, pleasc call:

Mel Harper y (386-252-01-56 }

Name of Contact Person Arca Code & Daviie Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talkihassee, FL 32314 2661 Lxecutive Center Cirgle

Tallahassee, IF1L 32301

CRIEOS (13/12)



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

Prrsuant 1o the provisions of sections 607.0302, 6170302, 607 1508, or 6171508, Floridu Stanees. this

statement of change is submiticd for a corporation oreanized ander the laws of the Stare of _Florida

in order to change is regisiered office or registered agent. or both. in the State of Florida,

1. The namwe of the corporation: ,7/ aJ] '_C(/x urb}n N“_]lﬁ'l' €2

2. The principal olfice address:

3 The madding address (i cifferent):

4. Date of incorporation/quahitication: _8:/ ! ol/ 31 Document number: r]2751969

The name and street address of the current registered agent and registered office on file with ihe
Florida Department of State: (If resigned, enter resigned)

Mark Geallis

215 Bay St =
. L B M
Daytona Beach, Florida 32114 o ¢ o=
W
6. The name and strect address of the new registered agent {if changed) and /or registered office™ - T}
(if changed): - =
e 2
Sue Ellen Jackson 2 o
1-

215 Bay St

IO Box NOT acceplable

Daytona Beach, Florida 32114

The street address of its registered office and the street 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
amthorized by the board, or the corporation has been notificd in writing ol the change”

Seemature of an ollicer or durector

Anne Evans, Board Chair

Teinded or iyped navme and nitle

{Nerehy aceept the appointment as registered agent and agree (o et O ihis capacity,

{ further agree to comple with the provisions of all sirates refative to the proper and complete
performance of my dutics, and [ am familioe with and aceept the obligation r‘g]( mv pasition as regisiered
avent. (O, /.'/ this dociment is being filed merely 1o reflect u change i the regisiered office address,
heveby confirm that the corporation has heen dorified tnwriting of this change. -

Y A M l0-3/-17
Si_uu;llurc@ Registered Agem

Dhste

I signing on behadf of an entity:

Sue Ellen Jackson

Typed or Printed Name

Foaok FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE 4

MAIL TG DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAVASSEE, FLL 32314
CRIENGS (03280



