LRy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[] prck-up

{Business Entity Name)

(Document Number)

Cestified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600377910626

VHY T,

9NNV 056
61:8 jg g 330 1202

S I Il
]
=

re

PO IE 2 00171024 %35,



COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: New Dimensions Cathedral of Faith Church of the Nazarene, Ine.

Name of Corporation

DOCUMENT NUMBER;_N06000003035

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Pleasc return all correspondence concerning this matter to the following;

Luke Benjamin

Name of Contact Person

New Dhmensions Cathedral of Faith Charch of the Nazarene

Finn/Company
3237 Brookasher Drive
Address
Jacksonville, FL 33218
City/State and Zip Code
LBENSS@GMAIL
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali: g?.
zur ATFA D2

‘.Hﬁ_ )*ﬁ%‘

Luke Benpamin atf

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CR2EQS (041 30



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

Pursuant to the provisions of sections 607.0302. 617.0502. 6071308, or 6171308, Florida Stanues. this

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

in arder to change its registered office or registered agent. or both, in the State of Florida

I. The name of the corporation: New Dimensions Cathedral of Faith Church of the Nazarene
. R 7 :

L - 3130 Cl; , acksonville, F1, 32218
2. The principal office address: 320 Clark Road. Jacksonville, F1, 3221

- - p 28724, Jucksonville, F1 3222
3. The mailing address (if different); _7-O- ox 28724 Jacksonville. F1 33236

4. Date of incorporativn/qualification:

Document number: NGOG0

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned

Vincent F. Foster {resigned)

10934 Crichton Road

Jacksonvitle, FL 32221

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed); Zw
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3237 Brookasher Drive
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’
/ > |
_ -

! | . . -
. - ggﬂ A L%AEQ ggg’qlmm JJ!
F= 5@@!“ director (L! nnled o7 1yped name angutle i (W—

Dherehy accepr the appointment as registered agent and agree 1o act in this capaciy. .

[ furthér agree to comply with the provisions of all staties relative to the proper wid complete performance
{7 my duties, and [ am familior with and accept the ohligation of myv position as re Jismf'e(; agent. Or, if this
dociument is being fited merely to reflect a change in the registered office address,”T hereby confirm that the
corporation has béen notified in writing of this Change.

e Ner - - 0N
Fa Signatare of Regisiered Agent =

Date

If sigaing on behalf of an entity:

Ronald Lube Zeonimm

Typed or Printed Name

*¥*xFILING FEE: 35,00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG INVISION OF CORPORATIONS, 7.0, BOX 6327, TALLAHASSEE, FL

32304
CRIEMS (14/13)



