N 14749

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[[] pickupP [] warr [] maiL

(Business Entity Name)

(Document Number}

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAATENRE

400339234894

PR YRR SRR WP LR

. r~3

=

—at ! ENT PO =
‘c:, L J&-‘—LF M ; [
o
7 =
FEB 1 7 Zn- s ! ™~ P
D i

— _". O

[¥3} o

&X/U'\:}(




COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporat:on

DOCUMENT NUMBER: “ M’% ”r%

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

Please return all correspondence concerning this matter to the following:

WML FONDRENA

‘iame of Contact Person

\\LPxND PARK BAPTIST CHURCH

Ty 22
@N\m LITY, FL 32405

City/State and Zip Codc Q, QY\(\Y'QY\@ M \Qh&bQYk ra

E-mail address: (to be used for future annual report ngtifi catlon) J

For further information concerning this matter, please call:

e owente SUAH 23S0 185 =(,S30

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CR2E045 (04/13)



STATEMENT OF CHAN
FOR CORPORATIONS

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0502. 617 0302, 607.1308, or 617.1508, Florida S

12

statement of chemge is submitied for a corporation organized under the laws of the State of

Al DA

rﬁlilce;s'. thix
in order to change iis registered affice or registered agent, or both, in the Stare of Florida,

I. The name of the corporation: “HLR N D PH P\K BHPT IST C,HURQH
. The principal office address; 2\( I l ‘ HM’Y 2—3 I

Lad

rd

I

PANAMA (jjﬂ(.j FL 32405
. The mailing address (if different): .
- Date of incorporation/qualification: DLP

2/?) ‘q&(n Document n

L

{ umber: M i’-[S‘H
- 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)
WELLS LAURIE @, (SESIGNED)
Zll WY 22|

PANAMA Cm’,_) FL 324qs

COB
- T
Ny % _f':‘i
6. The name and street address of the new registered agent (if changed) and /or registered office ] '-'k = i
(if changed): -~ ™ .°F
- = '.::)
FONDREN, LARL g
2[R\ 23] e
P.O. Box NOT accepiable
PANAMA UITY, FL 32805
The street address of its re
as changed will be identic

a
Such c_haf(}gg was author
authorize

%istered office and the street address of the business office of its registered agent,
v the board, or the

ized by resolution dulv ado
LAY

C \ pted b
corporation has been noti
~ignanire of an otficer or director

ry ctits board of directors or by an officer so
e

{ hereby accep

{ further agr

In writing of the change’

f e
ORS ~

Tinicd of Ly] ¢ and tit

t the appoinment as registered agent and agree to act in this capacity,

ee 10 comply with the frov1srons of all statutes relative to the proper and co

g/‘ my duties, and I am ﬁm:har with and accept the obligation of rg’v

ocument is being file m.ere;?{ to reflect a change in the registere
corporation has béen notified in writing of this ¢

position as regis
hange.
C o0 T Fpd

mplete performance
IereéJ agent. Or, if this
office address,”T hereby confirm th

Signature of Registered Agent
If signing on behalf of an entity:

1~ “70;:.9 DO
Qm*\ FO‘r\(\\"P n

Typed or Printed Name

at the

** * FILING FEF: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEP
MAIL TO: DIVISION
CR2E045 (04/13)

ARTMENT OF STATE
OF CORPORATIONS. P.O. BOX 63 27, TALLAHASSEE, FL

52314



