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July 23, 2021

FLORIDA DEPARTMENT OF STATE

visi i
CBRIST FAMILY CHURCH, INC. Davision of Corporations

4100 OKEECHOBEE ROAD
SUITE B
FORT PIERCE, FL 34947

SUBJECT: CHRIST FAMILY CHURCH, INC.
REF: N130000055983

The document submitted dces not meet legibllity requirements for
alaectronic filing., Please do not attempt to refax this document until the
quality has been improved.

Please return your deoument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, pleaae
call (B850) 245-6051.

Stacy Prather FRX Aud. #: H21000280524
Regulatory Specialist 1I Letter Number: 221A00017131

P.O BOX 6327 - Talinhassee, Flonda 32314
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H21000280524
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is subinitied for o corporation vrganized under the laws of the Staie of Florida

In order w change is regisiered qffice or regisiered agent, or both, in the Staie of Floride.
[. The name of the corporation: CHRIST FAMILY CHURCH, INC.
2. The principa! office address: 2810 SUS Hwy 1, Fort Pierce, FL 34982

3. The mailing address {if different):

4, Dale of incorporation/qualification: 0672872043

Document pumber; N/ 3000005983
5. The name and sireet address of the current registered agent and registered office on file witl: the
Florida Department of State: (If resigned, enter resigned)

- o o
DONNELYN KHOURIE ™3 =
e 3
2810 S US Hwy | ?}:' E “
. r" -.'_‘
, o’ P
Fart Merce, FL 34982 ?"‘" e -
. . . . . T :(ZJ
6. 'The name and sireet address of the new repistered agent (if changed) and /or registered office - i
(if changed): %‘:;.’ . @
TANYA L. BOWER, ESQ. =% 00
- el
¢/o Tripp Scot, P A, 110 SE 61k Sueet, 15th Flaor
.0, Goa NOT tereptoble
Fort Laulerdale, FL 333014
The street pddress of its re
a3 changed wllf be 1dentic

%Ismrcd office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adupted b
amhorizedgoy tﬁe ilvoard. or thcycorporation hag beel? nc:m't'y

its board of directors or by an officer so
ied in wriling of the change’
Germnat fhmric GERARD KHOURIE, PRESIDENY
STENaluTe OF Ml GINICET M GIrector Pimnled or lyped maing i Tille
I hereby ace
! furthér agree wp comply with the

ept the appointment as regisiered agent and ogree 1o act in this capacity.
ofmy dutlée, and [ qm familigr wi

rovisions of all siatules relative 1o the proper and comgplele perg)rn? nee
‘ h and accegit the obfigation of my position as re%.'.were agenl, O (fthis
menf is peing filed merely to reflect a change in 1he regisiered office oddress, T hereby confirm that the
ration hos bégk nolifled in writing of this Change.

7/22 | ag
(FiakiureaT Regialered Agen 7 Catd

If signing on behalf of an entity:

Typedt of Printed Nama
«+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FL 32314
CHIE045 (D4/13)
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