Electronic Filing Cover Sheet

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this pag::
Doing so will generate another cover sheet.

To:

(((H19000115238 3)))

Note: Please print this page and nse it a5 a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document

H190001152383A8C/

From:

annual report maliings.

Division of Corporations

Fax Numbecr

Accaunt Name
Account Number :

Phone
Fax Number

¢ {(858)617-638D

: GRAYROBINSON, P.A
: 120010000078

: (4A7)R4I-8388

: (487)244-5698

. = DRLANDO

**Enter the email address for this business entity to be used for future

Email Address:

Enter only one email address please, **

Cynthia.Montgomery@ Gray-Robinson.com

RECEIVED

2019APR -9 AH1L: 5¢

REGISTERED AGENT CHANGE

PRESBYTERY OF ST, AUGUSTINE, INC.
Certificate of Status

o ]
[Certified Copy 0|
Iﬂc Count 02 I
@matcd Ch;rgc 335.00 I

APR 10 7018
| ALBRITTON

Electronic Filing Menu

hitps:feflle sunblr ong/scnplalelilcovr exe

Corporate Filing Menu

Help

"

KA |ROL



‘

Aor 902015 10:(9AM
(419000115238 3)))

L=}

0. 9022 P

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Presbytery of St. Augustine, Inc. A
Name of Corporation
N05922

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Offiee/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Cynthia M. Montgomery
Name of Contact Person

GrayRobinson, P.A,
Firm/Cornpany

50 N. Laura Street, Suite 1100
Address

Jacksonville, Florida 32202
City/State and Zap Code

Cynthia.Montgomery@ Gray-Robinson.com
E.mail address: (to be used for future annual report notification)

For further information concemning this matter, please cail:

Cynthla M. Montgomery at( 904 Y 632.8485
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i3 a $35.00 check made payable to the Department of State.

Mballing Address: Street Address: -

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

TaHahasscc, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (03/17)

(((H19000115238 3)))



. Y

Ape. 97319 V0 0GAM
(19000115238 3)))

nnn
No, 303

P.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursumnt to the provisions of sections 6070502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the Stare of __Florida

in order 10 change its registered office or registered agent, or both, in the State of Florida
1. The pame of the corporation:

Presbytery of St. Augustine, inc.
2. The principal office address:

Lo

1937 University Boulevard West

Jacksonville, Florida 32217
3. The mailing address (if different):

4, Date of incarporation/qualification: __10-30-1984

Document number:
Fiorida Department of State: (If resigned, enter resipned)

- N0S922
5. The name and street address of the current registered agent and registered office on file with the

Wayne E. Flowers

245 Riverside Avenue, Suite 1150

Jacksonville, Florida 32202

. -~
PR E
e -
6. The name and street address of the new registered agent (if changed) and /or registered office” 7 == ™
{(if changed): -3 —
Cynthia M. Montgomery o
o
50 N. Laura Street, Suite 1100 = -
P.O. Box NOT scocpiable V- T
Jacksonville, Florida 32202 - ~
The street address of its _rc%i
as changed will be identical.
Such chan

- (s
stered office and the street acdress of the business office of its registered apent,
] d% was authorized by resolution duly adopted by its board of directors or by an officar so
authorized by the board, or thé corporarig been no

ed in writing of the change.
| Siguatire of an oificzr o

X ﬂ@cﬁﬂ/\f
Canthies M. Montyamery | Vi

dircctor 1 Prinled ot fyped neme QM 0l |
Ik accep! the ap, er istered agent and agree to act in this capaci
1 ﬁ;rrhe}r’ agree to comply with the pro%i.sious‘ aj‘%ﬂ .ﬂa.rufc.s'g:e ative {o the pro pr ar?é complefe
performance of my dutiés, and I am familiar with and aecept the obligation ofe N
agenf. Or, if this document is being filed merely to reflect a change in the regisfered office address, I
hereby confirm that the corporation”has been notified in writing of this changg.

my poesiign as r
(oY

istered
O\l Signature ¢f Repstered Apenl P Dare | ?
If signing on behalf of an entity:
Typed or Printed Name

**+ FILING FEE: $§35.00 «* *

MAKE CHECKS PAYARLE TQ FLORIA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EB4S (03/12)
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