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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FIRSf' BAPTisT ehurch A Srawy, fensbud ,/M,.,.m Fl, INC.

Name of Corporation

DOCUMENT NUMBER: N ” (93[

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

Please reiurn all correspondence concerting this matter 10 the following:

/Vé’z_‘.‘/ A _Jones

Name o1 Contact Person

5540 S. AlA

Address

Melbourne Beach £ 3295/

City/State and Zip Cdde

Lirstbaphci~chund 2017 @ Oma.».é Coro

E-mail addiess: (to be used for future annual réport notification)

For further informaiion concerning this matter. please call:

Moe! 4 TONES w32 |\ 7% -042(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301

CR2EVLS(03412)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 7, 2017

NOEL A. JONES
5540 S. AIA
MELBOURNE BEACH, FL 32951

SUBJECT: THE FIRST BAPTIST CHURCH OF SOUTH BEACHES OF
MELBOURNE BEACH, FLORIDA, INC.
Ref. Number: N11631

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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} 245-6050.

Claretha Golden
Regulatory Specialist 1| Letter Number: 917A00016027

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 6071508, or 617.1308, Florida Swnwes, this
statement of change is submitted for a corporacion organized under the laws of the State of Flozt O’H-

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

1. The name of the corp(l}{og/:1£5f ﬁf}'p'h,{r Churel, i]} Sotd, Bode s o d ME/A‘Q rne
2. The principal office address; 5 & 4O . S, Aﬁ//q‘ gmqj Floe’Jﬂ/
Melbouvne Reach, FL. 3295] 4

3. The mailing address (if different):

i’

4. Date of incorporation/qualification: M_[}’ é?&g Document number: M/{ 63’

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned)

‘Ke.signed

LEE, TOM, PRES.

411 5TH AVENUE > ..
MELBOURNE BEACH, FL 32951 —
6. The name and street address of the new registered agent (if changed) and /or registered 01'1'?;‘&_"

(if changed):

ERE

Noe|[ A Jones
 Rbl Siver oAk Rd NE

P.O. Box NOT accepiable
Palm Bay, FL 32507

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

)]

by
<tk
A}

0F :0IHY €290V L
HERIE
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4
f

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
autharized by the board. or the corporation has been notitled in writing of the changd’,

Vi CE (R’esduaf* ~ LAuraNBnes

Trinted o7 oypad name and il

nicer ol Girccior

! herehy aceept the appoiniment as registered agent and agree to act in this capacity.,

I further agree to comply with the provisions of all statuies relaiive 1o the proper and complete
performance of my dutiés, and I .am familiar with and acecepr the obligation of my position as registered
agent. Or, if this document is being filed merelv to reflect a change in the registered office address, [
herebv confirm that the corporation has heen notified in writing of this change. -

Aok d Soed—  _ugul | ZO/7

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. FALLANASSEE. FL 32314
CR2EO43 {03/12) :



