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

Pu‘a;yan to the provisions of sections 6070502, 617.0562, 607.1508, ar 617.1508, Florida Statutes, ths
statement of change ts submizted for a corporation crganized under the laws of the Svats of Flovida
in arder to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the son: St. Philip's Eplscopal Church, Inc.
2. The rincipal office address: 1121 Andalusia Avenue, Coral Gables, Florida 33134

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 12/3/1982  Document number: 765991
5. The name auid street 2ddress of the current registered agent and registered office on file with the

Florida Department of State: (If reaigned, enter resigned) o Er"ﬁ o '
J. Thomas Cockson g’% § .
845 Slarra Circle ne 13
F=< o
Coral Gables, Florida 33156 Mo = o
M x
ren o
6. The name and street address of the new registered agent (if changed) and /or registered office S5 3 !
(it changed): om o
k-4

The Raverend Dr. Mary E. Conroy

St. Philip’s Eplacopal Church
P.0. Boxt NOT ooccptzbe

1121 Andalusia Avenus, Coral Gables, Florida 33134

thhm a&dﬁsﬁﬁ mmﬁ office and the street address of the business office of its rogistered agent,
S e e e e o Sy o
The 3311 EE M‘gg E. Conggx, Presidant
or none
and e ta act in this .
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If signing on behalf of an entity:
’ {I " -
Typed or one

# ¢ * FILING FEE: 535.00 * # #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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