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COVER LETTER

TQ: Amendment Section
Division of Corporations

CHRIST UNITED FELLOWSHIP ORLANDQ, INC.
Name of Corporation

pocument nommer: N 14000000608

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please refurn all correspondence concerning this matter to the following:

WILLIAM H. ROBBINSON, JR., ESQUIRE

Name of Contact Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.
Fm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code
greg@cuforlando.org L

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

SUBJECT:

For further information concemning this matter, please call:

William H. Robbinson, Jr., Esquire | 407  425-7010

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Addresy:

Amendrment Section Amendment Section

Divisien of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabhassee, FL 32301

CRIEO4S (3/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CHRIST UNITED FELLOWSHIP ORLANDO, INC.

3

2. The princigal office address: 1030 W. KALEY STREET, ORLANDO, FLORIDA 32805

3. The mailing address (if different), PO | OFFICE BOX 560984, ORLANDO, FLORIDA
32856-0984

Document umber: N 14000000608

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

Stephen B. Hatcher

315 E. Robinson Street, Suite 600
Orlando, Florida 32801

6. The namc and street address of the new registered agent (if changed) and /or registered office
{(if changed):

William H. Robbinson, Jr., Esquire

ne 6 WY 61 N0

315 E. Robinson Street, Suite 600

P.0. Box NOTactrptable

Orlando, Florida 32801

The street address of its regi office and the strect address of the business office of its registered a
25 changed ot be em g stered gent,

Such change was authorized by resolution duly adopted
authorizedsgy f i Iy pdop

by its board of directors or by an officer so
the board, or the corporation has been notiﬁved in writing of the c:lmngl;:jr
Gregory J. Hersey, Treasurer
WSigdgiore ¢ .‘ director Prmted or typad name and itk
I hereby accept the appoiritment as

registered ggent and agree tn act in this capaci
1 further agree to comply with the provisians of all statutes relative to the proger an% complete
erfc duties, and I gm familiar with and accept the obligasion o)e pogition as registered
wnens is being filed merely to reflect a change in the regizyere a_ﬂ?ce address, I
corporafion has been notified in writing of this change.

AN 4/13/19,

If signing on behalf of an entity:

Typed or Printed MName

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIR045 (03/12)



