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COVER LETTER
TO: Amendme&'it Section
Division of Corporations
i
suBsEcT: GulfCaast TIDE, Inc.
l (Name of Corporatiot)

!
{

DOCUMENT NLfMBER: NO5000003028

The enclosed State{ment ol Chuange of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

lRev. Ronnie Helms

{ {Name of Contact Person)

!

[

L.‘:ulf Coast TIDE, Ine.

i {Firm/Company )

908 E. Brainerd Sireet

{ (Address}
!

|

Pensacola, Florida 32503

[

[
For further information concerning this mater, please call:
|

i (City/State and Zip Code)

Rev. Ronnle Helnis at( 850 , 432-2079
{Name of Contact Person) (Area Code & Dayfime Telephone Number)
?
|
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRITD45 (8703}
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. ST%TEMENT (SF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORI'ORATIONS

Pursuant re the pm}ulsions of sections 607.0502, 617.0502, 6071568, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws af the State of _Florida
in order 10 change its registered office or registered agens, or both, in the State of Florida.
!

1. The name of the corporation: Gutf Coast TIDE, inc.

2. The principat office address:_1501 East Cervantes Street, Pensacola, Florida 32501
!
?

3. The mailing addr,gess @if different):

|
f

4, Date ofincorporaftﬁonfquaiiﬁcaﬁon: March 18, 2005 Document number: N05000003028

5. The name and stxleet address of the cutrent registered agent and registered office on file with the
Florida Departmeént of State:

Jonathan O. Durre

1$01 East Cervantes Street

f
Pensacola, Florida 32501

t <
4 st 4
6. The name and street address of the new registered agent (if changed) and /or registered office E‘:‘ i
(il changed): o ey %- -
t . — e
Ronnie Helms Tr w U
| e 2 5
908 East Brainerd Street ' me =
‘ {T.0. Dox NOT accepiavic) = (=3
Pensacola, Florida 32503 - %E;\ =)
>
d agent,

The street address of its ;e%istered office and the street address of the business office of its registére
as changed will belidentical.

Such change
authorize

%Lj /—E—‘w o vy Hor ey r}b"%is._‘» L‘"“"“’“‘} \SF,

1ol BLCEr OF QUECIOT) { {Frinitd Or typed namhe and Ty
L hereby aecept th E anpOiniment as registered qgent and agree to act in this capacity,
I furthér agreefa comiply with the lnrowsmm qf all statutes relative 1o the proper arid complete performance
gf my duties, and liam familiar with gnd accept the obligation of r?’ posifion as re, 'J‘Ieregf agent, Or, if this
ociiment is bemgﬁfe merely to reflect a change in thé registered office address, T hereby confirm that the
een notified in writing of this change.
}

a5 iulhori;’:ed by resolution duly adopted_l?y its board of directors or by an officer so
he/board, or the corporation has been notified in writing of the change’

corporation has

N LA O- (- 06
\ \ (Sﬂgnaﬂ‘_lrc Reg)}s&érc{ﬁ;gem) (Dare)
¢

If signing on behall of an entity:
{

|

(Typed ar Printed Name)

% * % FILING FEE: $35.00 % % *

[
" MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSET, FL 32314
CR2ED4S (8/05) E
!
]



