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"COVER LETTER

TO: Amendment Section 6(, » (/
7L i

Division of Corporations

SUBJECT: IU%‘F@W"’J( C/\,f}?th /(\ -,Q\f\\f,f o J/{\(/

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Uondy WS et;
Name of Cobtact Person

Lo Town U\uch

Fifm/Company

2521 Pul Tk L

Address

“Tawm fa , Fe- 2%63(&

City/state and Zip Code

P ce@ paestown v, oy
E-mail address: (to be used for {uture annual report notification) )

For further information concerning this matter, please call:

WMendwy (e Sley &2 355 T

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:
mﬁmﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO5 (04/413)



RECEIVED

' 072HAR 11 AMEI= 35
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SECRC Ay UF L
TALLAHASSEE. FL

o

February 3, 2022

DAVID HENDRICKS
13521 RACE TRACK ROAD
TAMPA, FL 33626

SUBJECT: WESTTOWN PRESBYTERIAN CHURCH IN AMERICA, INC.
Ref. Number: NO5000007599

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

No check or document received.

The fee to file your document is $35.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 822A00002784

www.sunbiz.org



) . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flo vide

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

——

WN 2sHwn P\rcs‘o»}kﬂ'm\ Chawveh, in Pwgeren, Tne .
2. The principal office address:__ 13524 RC\C!—— Tk Rond

[ eompe, L 33L1l
\
3. The mailing address (if different):

4. Date of incorporation/qualification: 1

5 é Document number: N Dj 1)[ ){ 1132 [561 q

5. The name and street address of the current registered agent and regisiercd office on file withthe 4
Florida Department of State: (1 resigned, enter resigned) W 8
T e

FoARIEE S 1
- >

—_— - -~ [ = ———

TAYLOR, FRANK M A ‘r-
. o o

15307 Lake Maurine Dr =7 m
v -0
Qdessa, FL 33556 ‘r‘f’ng =
=

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

“Todd Sandholl

501%F Toviey Hills Lome
J P.O. Box NOT accepiable
Luta, AL 33558

The street address of its re
as changed will be identica

%islcred office and the street address of the business office of its registered agent,
Such chan
authorizcdgb

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation ha been notified in writing of the change.

—
/Elgnatum of an olTwer or director”
1 Hereh
{1

TNt
W accept the appoiniment as registered agent and agree 1o act in this capacity,
wrthér agree 1o comply with the
of my dutiés, and I am jﬁmahar wi

or iy
;prowsrons of all statutes relative o the proper and complete performance
25, and [ d h and accept the n of )
document is being filedd merely to reflect a change in the registered difice address,
corparation has béen notified in writing of this change.

name and title
he obligation of my position as registered ageni, O
h

L RELTTIL

v if this _
Rereby confirm th

11t the
z ! 23y , 1z

" Date T
Tod L Sandlhe FE

Signature of Regislered Agdal
If signing on behalf of an entity:

Typed or Printed Name

#x* FILING FEE:; 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (04/13)



