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. Entity Name

NEW BIRTH CHRISTIAN CENTER OF QUINCY,
INCORPORATED
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Principal Place of Business

1311 LIVE OAK STREET
QUINCY, FL 32351

Mailing Address
PO BDX 1514
QUINCY, FL 32353
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6. Name and Addrass of Current Registered Agent

7. Namo and Addross of New Rogistered Agent

GREEN, LULA M
780 SPRING MEADOWS ROAD
QUINCY, FL 32351
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, gﬁoih. in the State of Florida, | am familiar with, and accept
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NAME ALLS. JARVIS M o of . Loend =S58
STREETADDRESS | 220 MCARTHUR ST STREET ADDRESS - '
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TTE AA b/Delata TTLE [ I [ Change [ Addition
NAME GREEN, LULA M EXECTVE NAME
STREET ADDRESS | 780 SPRING MEADOWS AROD - STREET ADDRESS
Y- §1- 2P QUINCY, FL 32351 - CITY- §1- 2P B
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NAME ALLS, MONDRIEAL 18T NAME E}‘
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changed, or on an attachment with an address, with all giher like empowered.
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12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date E- MAlL ADDRESS.




