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' COVER LETTER

TO: Amendment Section T,
Division of Corporations 1o

SUBJECT: Citrus Hills Bible Church, Inc. (0{7_,
(Name of corporation) 2
L

DOCUMENT NUMBER:___ 03000006435 -

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

Please return all carrespondence concemning this matter to the following:

J.J. Dahl, Esguire
(Name of cofitact persan}

Lay Dffice of J,J, Dahl
“(Firm/Company)

1001 East Avenue
{Address)

Clexmont, Florida 3471t
(Cify/state and zip code)

For further information concerning this matter, please call:

J.J. Dahl at(_ 352 ‘%243—4100

(Name of contact person) ' (Area code & daylime telephone number)

Enclosed is a $35.00 chieck 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 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Secretary of State 4 w P
September 29, 2004 573 Con /:\'/
i, S
G5 4,
J.J. DAHL, ESQ. S F,
1001 EAST AVENUE &G
CLERMONT, FL 34711 K22 %
2T
SUBJECT: CITRUS HILLS BIBLE CHURCH, INC. "22,:”“
Ref. Number: NO3000006435

We have received your document for CITRUS HILLS BIBLE CHURCH, INC. and

your check(s) fotaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Registered Agent sign }

e return your document, aiong wiin a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning th

e filing of your document, please call

(850) 245-6964.
frene Albritton
Document Specialist Letter Number: 904A00057006
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. o

Pursuant 1o the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted jor u corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Citrus Hills Bible Chuxch, Inc,

2. The principal office address; _ P.0. Box 120689, Clermont, Florida 34712-0689_

3575 Hancock Road, Clermont, Florida 34711

3. The mailing address (if differenty;_©-O- Box 120689, Clermont, Florida 34712-0689

4. Date of incorporation/qualification: _07-28-2003  Document number: __N03000006435

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

Heath FE. Baner

2Q1 Hunt Street, Apt, 2113
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁc%}',. § - -
(if changed): '{},";f,_ <
. B
J.J. Dahl, Esquire._ - , ﬁ;:; 2
&L %
1001 East Avenue %’/“
(P.O, Box NOT acceptable) %fﬁ

Clermont, Florida 34711

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolutign duly adopted by its boatd of directors or by an officer so
authorized by the board, or thé corporation has been notiffed in writing of the change’

Corie > E nggi - Treaswer [ e b
1gnature of ant GIticer of director {Frinfed or typed name and Titie}

1 hereby acecept the appointment as registered agent and agree to act in this capacity.

1 furthér agree o comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accepi the obligation of my position as registered agent. Or, if this
ociment is being filed merely fo reflect a change in the registared dffice address, T hereby confirm thdt the

rotified in writfng of this change.
10 (G (oY

(Date)

) {Typed or Printed Name)

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



