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Convergence CHURCH
P.O. Box 2097 Crestview, Florida 32536
850-398-5712 B .

http://www.convergencechurch.org - irffo@cbri\;'érgericg'chwch.org

April 27, 2008

Florida Department of State
Division of Corporations
Attn: Ms. Irene Albritton

P. O. Box 6327
Tallahassee, FL 32314

RE: Convergence Church Incorporated
Ref Number: NO6000001538
Letter Number: 408A00022637

Dear Ms. Albritton,

As per our phone conversation of April 21, 2008 enclosed please find the
corrected documents you require. | attempted to make the corrections as you

instructed, but if something is still wrong or you need more information please let
me know.

| appreciate your cooperation and assistance. Thank you for taking the time to
expiain what corrections needed to be made. Hopefully | have it right this time.
Thank you again. Have a wonderful day.

Sincerely,

(e Pelete

Patricia Y. Rachels
racheisjs@embargmail.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2008

SCOTT REDMON

CONVERGENCE CHURCH INCORPORATED
P.O. BOX 2097

CRESTVIEW, FL 32536

SUBJECT: CONVERGENCE CHURCH INCORPORATED
Ref. Number: NO6000001538

We have received your document for CONVERGENCE CHURCH
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. '

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton _
Regulatory Specialist 1l Letter Number: 408A00022637
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oo STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' v FOR CORPDORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 gﬁ? 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a 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 Corporatign: Convel‘gence Church Incorporated

2. The principal office address;_498 N Wilson Street, Crestview FL 32536

3. The mailing address (if different): PO Box 2097, Crestview FL 32536

4. Date of incorporation/qualification: 12 Feb 2006

Document number; NOE 000001538
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
i =
Brian 5. Redman 2, ""-;-'ch%
S5
1686 Perry Smith Rd ’5’% *ﬁ;’é -
L
AR
Baker, FL 32531 5 23
- =0
: : =
6. The name and street address of the new registered agent (if changed) and /or registered office i I;'?:
. R . =N
(if changed): ‘é %
Brian S. Redmon
498 N Wilson Street

(P.O. Box NOT acceptable)

Crestview FL 32536
The street address of its re
as changed will be identica

Such chan

authorized%ay the b

e was autforized by resolution duly adopted by its board of directors or by an officer so
rd, or the corporation has been notified i writing of the change.

%1stered office and the street address of the business office of its registered agent,

{(Prmted or typed name and title}
ent and agree to act in this capacity
1 furthér agree m comply with the provisions of%l statutes relatwe to the proper arid complete performance
duties, and I am J)/ amiliar with and accept the obligation of dy posmon as registered agent.
ocument is bem f led merely to reflect a change in the registered office address,
%n as een notified in w¥iting of this change.

Or, if this
hereby confirm thdt the

A’ sl } / - O et
ol an ofTicer or director)
I _?ereby accept the appointment as registered

(Signature of Relelered Adent)

5, / £ /D7
If signing on behalf of an entity:

ate)

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



