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COVERLETTER -

TO: Amendment Section
Division of Corporations

Church of Bethesda-By-The-Sea, Inc.

Nane of Corporation

DOCUMENT NUMBER: N02554
The enclosed Statement of Change of Registered Office/Agent and fee ara submitted for filing.
Please retarn all correspondence concerning this matter to the following:

William W. Atterbury [il

Name of Uontact Person

Alley, Maass, Rogers & Lindsay, PA

Fmyw/Company

| 340 Royal Poinciana Way, Ste. 321

Address

Palm Beach, FI 33480

City/State and Zip Code

| sjones@amrl.com
" E-maul address: (to be used for future annual report notification)

SUBJECT:

For further information concemning this mattet, please call:

William W. Atterbury Il| L9061 659-1770

Name of Contact Person . Area Code & Daytime Telephone Number -

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

Majling Address: Street Address:
| Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEM5 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS :

Pursuant 1o the provisions of sections 607.0302, 617.0562, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized vnder the laws of the State of Fiorida
in prder to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaon; CNUrCh of Bethesda-By-The-Sea, inc.

2. The principal office address: 141 S. County Rd, Paim BeaCh, FL 33480

3. The mailing address (if different):

4/16/1284 N02554

5, The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Peter Broberg

Document number:

4, Date of incorporation/qualification:

223 Peruvian Avenue

Palm Beach, FI 33480

6. The name and strest address of the new registered agent (if changed) and for registered office
(if changed):

William W. Atterbury 111
340 Royal Poinciana Way, Ste. 321

P.0. Box NOT sccaptable
Palm Beach, FI 33480

The street address of ltg _reﬁlsrered office and the street address of the business cffice of its registered agent,
as changed will be idefitical. .

y resolution duly adopted %v its board of directors or by en officer so
e corporation has been notified in writing of the change.

o
e, A A gagucsr st
éfﬁ%ﬁnud of typed ncmu and titla @

¢ appointment as registered agent and agree tg act in thiy capacity.
f}unhs";- agre% ) cogp :'tﬁ the pr %isiqns of all stammsg;elativi }‘p the pro, 'chuﬂk‘)cfir complete
performance ?{_ my dytes-uny | am familiar with and gccept the obligation o} m %%sz'tion as registered
gent, Or, if this dofeinent i being filed merely to reflect a change tn the registered office address, I

a,
hereby confirm thlf e pordoration has been riotified in writing of this change.

— s /o) 2000
// g Dm:f’ﬁﬂﬂm1 ) o F Date

If signing on behalf of an entity:

Typed or Printed Name
%+ FTLING FEE: $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

TE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



