— o -

7%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR RINN

600326853506

L= ) I P S L L W | 3
Ga/2919--010012--012 #2500

[

E
-,
o i
o ,’(:':;
™2 :;_i_:; ]
0 e Y
'.D'(‘:r‘r'i
awl RERaET o]
X g il
R
TR
ad —
——— E*)m
o
APR 06 201

D CUSHin




COVER LETTER

TO: Amendment Scction

Division of Corporations

SUB.]ECT:Z Ministries, Inc

Name of Corporation

DOCUMENT NUMBER: N08000008969

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing

Please return alt correspondence concerning this matter to the following:

Cynthia Mclinvale

Namwe of Contact Person

Z Ministries, Inc
Firm/Company

1065 Rainer Drive

Address

Altamonte Springs, FL 32714

City/State and Zip Code
cynthia.mcinvale@zradio.org
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E-matl address: (1o be used for future annual report notification) s
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For turther information concerning this matter, please call:
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Cynthia Mcinvale ,1[(407 1869-8000 O
Name of Contact Person Arca Code & Daytime Telephone Number <9 E‘:E
- 3
Enclosed ts a $35.00 check made payable to the Department of State, U

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314

2661 Executive Center Circic
Tallahassee, FL 32301

CR2EMS (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in urder to change its registered office or registered agent. or both, in the State of Floridu.

1. The name of the corpormion:z Ministries, Inc

2. The principal office addrcss:?o Z88.3, 1065 Rainer Drive
Altamonte Springs, FL 32714

3. The maibing address (f different):

4. Date of incorporation/qualification: 09/25/2008

Document number: N08000008969

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment ot State: (It resigned. enter resigned)

Hatcher, Stephen BESQ.

Zimmerman, Kiser & Sutcliffe, P.A.

315 E Robinson Street, Suite 600, Orlando, FL 32801

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

Hoge, James S
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1065 Rainer Drive o D
P.0O. Box NOT aceepuuble fd ‘r -
. -3 o __‘z‘\..
Altamonte Springs, FL 32714 AN
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The street address of its registered office and the street address of the business office of its registered agent? =3
as changed will be identical. =z
h
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 notified in writing ot the change’
- ’
Pund — CF.
i Signature of in olficer or direclsr

Cyl ithia B Mclnvale, lreasurer
Fhereby accept the up
1ji v accept e upyp

Prirted or Typed name and Tiile

L s registered agent and agree to act in this capacity.

urther agree to comfyv with theprovisions of all statutes relative to the pr
perforngnce o

aygext” ) /j

' 1, f o the proper and complete

ce of my dities, and [ e familiar with and accept the obligation of my position as registered
if this document is befng filed merely to reflect a change in the regisiered office address. |
trm that .fheﬁgs'po ‘atian has been notified in writing of this change.

/ Signatwure of Regifered Agent 7
[fsi

gning on behatt

JeJmes S Hoge

03/21/2019

Dare
an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BUX 6327, TALLAHASSEE. FL 32314
CR2ZEN45 (03/12)



