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COVER LETTER

TO:  Amendment Section
Ihwision of Corperations

SUBJECT: SOUTHERN BAPTIST FOUNDATION INCORPORATED

Name of Corporaiion

DOCUMENT NUMBER; 817910

The enclosed Statement of Change of Regisiered Oftiee’Aagent and tee are subnutied for rihing,

Please return all correspondence conceming this matter w the follewing:

JEROIME
Name of Contact Person

Firm/ Company

TS CLEARWATER LOOP
Address

POST FALLS, IND R3854
Cuv/State and Zip Code

filings@northwestregisteredagent.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JEROME

204 FHRR-IQC
at { 304 ) 763-2249

Name of Contact Person Arca Code & Daviime Telephone Number

Iinclosed s a $35.00 check made pavabie to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee. 1232314 2415 N, Monroe Strect, Suite 810

Talluhassee, FL 32303

CRIEQSS 40471
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORCORPORATIONS

Pursuant (o the provisions of scetions 8070302 6170302, 607 1308, or 6171308 Florida Statates, this
TN

statement of change is submitted for ¢ corporation organized under the laws of the Staie of
in order 1o change its regiviered office or registered agent, or boih, in the Staie of Florida,

SOUTHERN BAPTIST FOUNDATION INCORPORATED

I The name of the corporation:
9Nt COMMERCE STREET, STE 600

2. The principal office address:
NASHVILLE TN 37203-3697

3 The mailing address GE different):
021231977 . ~ R3zyio
Bocument number:

4. Date of incorporation‘gualtication:
3. The name and strect address of the current registered agent and registered oflice on file with the

Florida Departinent of State: (I esigned. enter resigned)

FORMAN. AMICHAEL L.

2033 MAIN STREET. SUITE 600
=
s
SARASOTA, FL 34237 ' :J‘r
]
o
6. The name and streel address of the new registered agent (it changed) and /or registered office R—;
(:f changed):
=
NORTHEWEST REGISTERED AGENT. LLC . .
LS oy
N .
o

7901 4TH 5T, N 5TE 400

PO, 8oy NOT aceeprsble

ST PETERSBURG, FL 33702

The strect address of ils registered office and the street adidress of the business office of its registered agent,

as changed will be identicil.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

authorized™b
o St Ao Warren Peek / President
{
Stgratere of an officer ur ditector friinted or (v ped aame and ttle
L hereby accept the appointmeni as registered agent and ugree 1o act in this cupaeiry, .
1 furthér agree v comply with the provisions op all sianates refaiive 1o the proper and c'umi)h‘f(' performance
agent, Or if this

o[/'my duties. and T am, ;E:mi-’iar with and uccepr the obligaiion of my position as registered agen, i
docuneni is being filed mervely 1o replect o change in the regisicred office address T hereby confirm that the
corporation s been notificd inaverting of tis changee,

7 022142023

e s
Daste

e
e i
V4 o Sivhature of Registered Agent

[f signing on behalt of an entity:

Tayler Newman / Assistant Manager

T'yiyed or Printed Name

FARFILING FEE: S33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE. F1. 32314

CRIEGS (0413



