(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckup  [Jwar [] wai

(Business Entity Name)

{Document Number)

itified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A MUK

HRRIRRIRND

200302006772

14 iS00S SR RLE

SYhvaNpL
ABVIFIS3E

3395V HY;

L E:‘_ <3
Y ]
m?r LI

e g

N

iy ‘::;‘:'_ ]
\gn ]
ALY

Lhd v b- o0y g
1

s 09 7

2t -




COVER LETTER

o
TO:  Amendment Scetion

Division of Corporations

wesrer. Yvalton County Baptist Association

Name of Corporation

DOCUMENT NUMBER: 768749

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

Please retumn all correspondence concerning this matter to the following:

Tammy Yankovich

Name of Contact Person

Walton County Baptist Association

Firm/Company

776 Baldwin Avenue, Suite A

Address

DeFuniak Springs, FL 32435

Citv/State and Zip Code

wbaptistassoc@panhandle.rr.com

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

For further information concerning this matter, please call:

Tammy Yankovich . 850 892-2849

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 al$35.00 check made payable to the Deparument of State.

Mailing Address: Street Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRIENA5,0317)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 617 1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laes of the Stare of £lorida

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

Walton County Baptist Association

1. The name of the corporation:

. The principal office uddrcss:776 Baldwin Avenue, Suite A

[E%)

DeFuniak Springs, FL 32435

3. The mailing address (it ditferent)y: Same

06/03/1983 768749

4. Date of incorporation/qualification: Document number:

th

. The naime and street address of the current registered agent and registered office on file wiath the
Florida Department of State: (1 resigned. enter resigned )

Resigned

6. The name and street address of the new registered agent (if changed) and /or registered ottice
{if changed):

John Knopes

s
776 Baldwin Avenue, Suite A AR I
Py, Box NOT aveeptahle ﬁ % ‘t !
DeFuniak Springs, FL 32435 B e
Vs SN L
The street address of 1ts registered office and the strect address of the business nlgsinf' e regisguEd agent,
as changed will be identical, Ch

. _ B L S
Such change was authonized by resolution duly adopted by 1ts board, of dlyccmr:’;ﬁ@ angdticer so
authorized by the board. or the corporation has been notified in writing of the ¢ 1 B

Ty

= Tammy Yankavich, Executive Secretary
SlgnWa@cr ar director Ponted or tvped nanie and ttle

[ hereby accept the appointment as registered agent and agree (o act in this capacity.,

[ Jurther agreé to comply with the provisions of all statutes relative o the proper wird complete
performance of my dutics, and T am fumiliar with and qecept the obligation r'gi ny position as registered
agent. Qv if this document is being filed merelyv o reflect a chunge in the regisiered office uddress, !
hergby confrnt that thosorporation” has been notified in writing of this change. -

v - July 27, 2017

T TSienature of Regsierkd Agent Date

If signing on behalf of an entity:

John Kno;!aes

Typed or Printed Name

**x % FILING FEF: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
R YIS (DA



