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1. Entity Name

KINGS ADVENTIST CHAPEL, INC.
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640 NW 73RD TERRACE
PLANTATION, FL 33317

Principal Place of Business
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PLANTATION, FL 33317

O T

¥ g e
R 07032008 No Chg-NP CR2E037 {4/06)
N & A o I ] 4, FEI Number Appliad For
L_ﬁ"f. ; I" R ” MRS T RS 65-1221303 Not Applicable
Rt N 3 4 PR L
e 4l B B e B if ; $8.75 additional
TR R e o Corfoatoof Status Desiied ) Foo Roquire
6. Name and Address of Current Registered Agent v f ;i.ﬁ? '{ i[’ & N j 1‘ "':‘ «:;j; ;,:E\Eagjagfg,:';iﬁ; ‘,3@ HERS
e RIS RN BT i I AT TR
WALTON, LYNDEN H DR R 3'. ITE: &
640 NW 73RD TERRACE otk N - Eﬁ,r,fvvg | ..,I,;I,-T.‘,‘,.;??:ff‘-s
PLANTATION, FL 33317 S L S QL K
THIS: SPACE, . -,
o i ri;’;ésﬂ;g?;i;!!'l'ii !" b “'!a'é;*;zeg 4 5{#}' i}i"gzgé,.;’gu 35’ -
LR i sl e e

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Due by September 6, 2008 Trust Fund Contribution.
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TITLE EXD

NAME WALTON, LYNDEN H
STREET ADDRESS | 640 NW 73RD TERRACE
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NAME BRAKENRIDGE, MARCIA
STREET ADCRESS | 640 NW 73RD TERRACE
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