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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Gordon-Conwell Theological Seminary
Name of Corporation

DOCUMENT NUMBER: _F06000003853
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jay Trewern
Name of Contact Person

Gordon-Conwell Theological Seminary
Firm/Company

130 Essex Street
Address

&. Hamilton, MA 01982
City/Siate and Zip Code

dsmith@gordonconwell. edu
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jay Trewem at( 978 y 6464035

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E(MMS (04/13)



TATEMENT OF CHANGE OF REGISTERED OFFICEO REGISTE ED AGENTO BOTH

FOR CORPORATIONS

Puursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corporation orgunized under the laws of the State of __Mass.
in order to change its reglstered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: GORDON-CONWELL THEOLOGICAL SEMINARY, INC.

2. The principal office addregs: 130 Essex St., South Hamilton, MA 019882

3. The mailing address (if different): (same)
06/05/2006  Document number-F 06000003953

4. Date of incorporation/qualification:
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 regigned)

Ryan Reeves, Resigned
7235 Bonneval Road ﬁg
3
, -
Jacksonville, FL 32256 3
=
6. The name and street address of the new registered agent (if changed) and /ar registered office é’g;
(if changed): M/
en
CT Corporation L o ,ﬂg
™

1200 South Pine Island Road
P.0.Box NOT sceeptible

Plantation, FL 33324

The street addross of i

rgﬁistcred office and the street address of the business office of its registered agent,

LO:6 WY £2438 0207

as changed will }e iden
S han wuthori tut by its b i
S T A S R S sy o
T Jay Trewern
Trmad or fyped tame and Tile

] accept i
in g ojd thiy cﬁnng‘ée

Cusniy 1 1l 2020
Hignature of Heglstered Agent Patz
If signing on behalf of an entity:
Chriztinn Ketrn
Aiziont Secrecary
Typed or Printad Nama

* + * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 312314

CR2E045 (04/13)
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