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COVER LETTER

TO:  Amendmemnt Section ‘
Division of Corporations

SUBJECT:ASCENSION EVANGELICAL LUTHERAN CHURCH OF BOYNTON-DELRAY
Name of Corporation

DOCUMENT NUMBER;_C!0096

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

CONNIE PIERCE
Name of Contact Person
ASCENSION EVANGELICAL LUTHERAN CHURCH OF BOYNTC
Firm/Company
2929 SOUTH SEACREST BLVD
Address
BOYNTON BEACH, FL 33435
City/State and Zip Code
ASCLUTH2929@YAHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CONNIE PIERCE at ( 561 ) 732-2929

Name of Contact Person Arca Code & Daytime Felephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FI. 32303

CR2ZEQ4S (0113)



STAT<MENT OF CHANGE OF REGISTERED OFFICE OR REG
FOR'CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1308, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of _ FLORIDA

ISTERED AGENT OR BOTH

in order to chunge ils registered office or registered agent, or both, in the State of Florida.
> > ¢ e .DE
L. The name of the corporation: ASCENSION EVANGELICAL LUTHERAN CHURCH OF BOYNTON-DELRA
2. The principal office address: 2929 SOUTH SEACREST BLVD
BOYNTON BEACH, FL 33435

3. The matling address (if difterent):

4. Date of incorporation/qualification: 6/23/1958

Document number; 0006

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)
GREGORY SCHERBA

S870 NE 21 DR

FORT LAUDERDALE, FL 33308

. e
[ rci:;
=z =
L
6. The namce and strect address of the new registered agent (it changed) and for registered ol‘fi@ T 4 -
{(1f changed): 5 W
CONNIE PIERCE (fnc—?‘ = O
: T
10448 LEXINGTON CIRCLE SOUTH 5
faa ]
P.O. Box NOT acceptable
BOYNTON BEACH. FL 33436
The street address of its registered office and the street address of the
as changed wiil be identical,

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatien has been notified in writing of the change’
Mu& ale S (rasew [ Qs
Signature ol an ofrder or director
[ hereby accepr the appointment as reg
! jurther agree to comply

Printed or typed name and tile
nent yistered agent and agree
[ v with the provisions of all statutes rele
of my dutiés, and I am far

i ues relative to the proper and complete performance
5, G niliar with and accept the obligation of my position as registered agen;.
doctiment is being filed merely 1o reflect a change in the reg

corporaiion has been notified in writing of this change.
z@/}uﬂ

business office of its registered agent,

o act in this capacitv.

. ) . O, if this
gistered office address.”T hereby Confirm thét the
i e s) Au\qus{' |\, 201%
Signature of Registered Agent Date
If signing on behalf of an cntity:
Conme Prexce
Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (04/13)



