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To.

From: Patricia Tadlock

Subject: o ~

¥
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

P suani o the provisions of yections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this statement af
in order

change is submitied for a corporation organized under the laws of the State of _Colurado
s change its regittered office or registered agent. ov both, in the State of Florida.

1. The name of the corporation:_ THE CHRISTIAN AND MISSIONARY ALLJANCE, INC.

2. The princspal office address;_85883 Explorer Drive Colorada Springs, CO B0920

3. The muailing address (if differei);_PO Box 36000, Colorado Springs, CO 80935-3500

4. Date of incorporation/qualification: 08/30/1985
5. The name and street address of the current registered agent and registered office on file with the

Flonda Depaniment of Swate:
C T CORPORATION SYSTEM

F95000004202

Docuement muaber:

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The namic and strect address of the pew registered agent (if changed) and for registered office
tif chunged):
NRAL Services, Inc,

526 E. Park Avenue
{P C Rox or personal mailbax NOT acceplable)

Tallahassee, FL, 32301

The street address of its registered affice and the sireet address of the business office of i1s registered agent, as

changed witl be identical.
Such change was authorized by resclution duly adopted by its board of directors or by an officer so authorized by

the b ﬁd' or the corparation has been notified in writing 6f the change.
5 oA
L W Duane A. Wheeland, Treasurer
(STgnatone: of 3 oTTiecr or CireeIoTy Tt VrTAted ar Typed name aod filcy

! hereby accepr the appoinunent as regisiered agent and agree (o act in this capacily,

iaﬂarrl:ér agree 10 contoly with the provisions oj%rf! stanutes relative to the proger arid complete performance of ny
urics. and f am fumiliar with and accept the obligation of my postiion ax regr:rered ageml. Qr. ifthis document s

heing filed merely to reflect a change i the registered office address, | hereby confirnt that the corperation has

beer nionfied i writn Gange.
NRAKS,:‘(\H ¢ Iny
- 2

by:
i T 77 (Bgnmure of Registered Agent) [Latc)
Michael Mirirone-Asst. Secrelary
1f signing on behalf of an entity:
(Capacity)

{Typel ot Frinted Name}

* ¢+ # FILING FEE: §35.00* * +

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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