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FAMILY LIFE
CHURCH

April 6, 2018

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find the attached “cover letter” for the purpose of changing the agent titled,
“President” for Family Life Church of God, Inc. We recently underwent a leadership
change with the resignation of President Gregory D. Roberts and the appointment of
C. Glen Thigpen as president.

Thank you for your help! If you have any questions or find this form/information to
be inadequate, please let us know asap so that we may resolve the matter as quickly
as possible.

Blessings,

C. Glen Thigpen
Lead Pastor

Attachment: Cover Letter

17259 SW Archer Road s Archer, Florida 32618 « (352) 495-3409 » Fax (352) 495-0445



COVER LETTER

L)

TO: Amendment Section
Division of Corporations

SUBJECT: Fﬁmllq Lt Coureh ™ 6d Tie

Name of Corporation

pocument sumeer: A 10000011 54 |

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

Please return all correspondence concerning this matter 1o the following:

Vastor Gilen Thdden

Name of Contacterson

l-’ama!b{ LR Church oF €rd Tre

Firm/Company

11254 5w Archer Rd

Address

Prcner, FL 2201%

City/State and Zip Code

Dactor Glen® Fam L (06 - 0Réq

E-mail address: (to be used for future anfual report notification)

For further information concerning this matter, please call:

Dastr Blen Thighen . 252, 2.00- 3354

Name of Contact Personm Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR21:045 (0312



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

Pursuant to the provisions of sections 6070302, 617.0502, 6071508, or 61715308, Floride Startes. this
statement of chunge is submitted for u corporation organized under the laws of the State of
in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: FB ml '” L\"Ff/ (/h\LrCh M &d

. The principal office address: ‘ 1 2,5 g 5”3 -P\th df Rd
frcher, FL 22019

3. The mailing address (it diffcrent): (Game_ 05 QRN \

4. Date of incorporation/qualification: ll‘l 2." /2:010 Document rumber; L i ODODQ‘| ﬂ. h&ﬁ—

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)

MM*DMMM)
6B 9D 12A4th AV
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Pcher £ 22019

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

ym

(., Glen “Thig | Cg
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The street address of its _rc%istered office and the street address of the business oftice ({Et_‘s"q'cgiﬁred agent,
as changed will be tdentical. ;;--m -
Such c.ha?jgbc was guthorized by resolution duly adopted by it board of directors or by i ofticePeb
authorized by the board, or thé corporation_has been notified in writing ol the change,

Dou.j AJ‘M%E/r-!)( Tré?dj‘a,ap,,.

Prnted or typed nante and nitie

{ hereby accep! the appointment as registered agent and agree 1o act in this capacity.

! furthér agree to comply with the provisions of all statutes velative 1o the proper and complete
performance of my duties. and [ am familiar with and aceept the ohfigation of my position as registered
agent. Or. if this documest is being filed merely to re{lecl a change in the regisfered office address, 1
hereby confirm that thechrporation has been notified inwriting of this change,

4 4 -b-2012

Signalug of RN sicred Agent Date
il signing on behalt ol 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. BOX 6327, TALLAHASSEE, FI. 32314
CR2EQ45 (03/12)



