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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT: Community of Hope Lutheran Church, Inc.
e A " {Name of Corporation)

POCUMENT NUMBER:_NO3000005035

SRS T TN %

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:

Cynthia Slone

{Name of Coniact Person’}

_Community of Hope Lutheran Church
(Firm/Company )

8010 Fruitville Rd.

{Address)

Sarasota Florida 34240
(City/State and Zip Code)

For further information concerning this matter, please call:

Cindy Slone _~ ~ _ at (941 y 378-0885

~TRame of Confact Person? ~ {Arca Code & Daytime Telephone Number)

{nclosed {s a $35.00 check made payable to the Departinent of State.

Mailing Address: _ Street Address:

Amendmernt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 B Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFO45 (805
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
3
®  Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of chunge is submitted for a corparation organized under the laws of the State of Florida
i order ta change its registered office or registered agent, or both, in the State of Florida,

"

I. The name of the corporation:_Sommunity of Hope Lutheran Church, Tne.

The pl‘incipai office address: 8010 Fruitville Rd., Sarasg_fa FL ] 34240

3. The mailing address (if different):

4., Date of incorporation’qualification:

Document number: NO3000005035

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Allen Austin

1S Aqg'\l:l

- T (i)
5560 Bee Ridge Road Suite D-2 o g%
- — —— T - = — T T ’m .—-C’j
Sarasota FL 34233 = 2
: ' [es fran}
—— "ﬂ%
6. The name and street address of the new registered agent (if changed) and for registered office = 8-—(
{if chunged): oy WO

por 4 “Q

= 2

8010 Fruitville Rd. e 2

0 Hos NOT acceptable? o

Sarasota FL 34240
The street address ol its re

y %Esiered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of dirgctors or by an officer so
authorized by the board, or thgregrporation had been notiffed in writing of the change.

SIgiRIn

; _ LLEN L, TIOR3
afr QlTcer or direcion] T i - ited Or Ty pod ndmic an H

1 hrereby accept the appoinfineint as registered

1 turther agree 10 ool

agent and agree to act n this capacity,

by with the provisions of?zii statutes relative 1o the proper and ca:;ga{ef.e performaice
af my dutics, and [ qui iff{wn'!mr with and accept the obligation of my position as registered agent, Or, if this
ocmmrent is heing filed merely 1o reflect a i;azfzge in the registered office address, T hereby confirm that the
corparation has boen notified in writing of% ris change.

isipnofute of Regislered Agent]  — 0

* {Dale)
If siuning on behall of an entity:

1 Euped or Pented Naaw}

*# % FILING FEE: §835.00 * * *

MAKE CHHCKS PAYABLE TO FLORIDA DEPARTMENT OF' STATE

MAlL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LO45 (8/05)



