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COVER LETTER

TO: Amendment Section

Division of Corporations
suiecT: 1\ (Gabnering A %%\( 0f ACAS M\n§s+v7
—J Name of Corporation

DOCUMENT NUMBER:_ D TN 200644

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

Please retumn all correspondence concerning this matter to the following:

C’b(w\\r\e_ TOfano

Name of Contact Person
e Gabrerng A Book of Ack Ministry
Efrm/Company
o7 5w 63 ﬁree)f
(Coopec Ot €L 22208
City/State and Zip Code
igindN ‘-%\’\Jr Ysk@ Aol Com
E-mail-address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Carwnm “Tofand 2 (@54 ) 798-7350

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:

AmmciLment 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

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2017

CARMINE TUFANO
10417 SW 53 ST
COOPER CITY, FL 33328

SUBJECT: THE GATHERING BOOK OF ACTS MINISTRY INCORPORATED
Ref. Number: N16000001272

We have received your document for THE GATHERING BOOK OF ACTS
MINISTRY INCORPORATED and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 017A00006231

www.sunbiz.org

TAlvrr e A~ N rsrrmimamsmdi e~ DY DAYV 2007 MAllrl mrmmmcrsr Elaswdas 963991 A4



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a 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 corporationThe, G‘aﬂ\e(\v\g . Bohk OQ AC“' Mwniste \/It_(upam[l
2. The principal office address: {0417 HW) 52 Shveek (oogec Ciby 133396

3. The mailing address (if different):

4. Date of incorporation/qualification: Y/ l?)/ 16 Document number: ¢

: _ N1Oo0oo\ITY
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If regjgned, enter rcs_iged)
AONINE “T0O

0L

27322 monleVideo AVE
(mogexd CiY €C 3303b

6. The name and street address of the new registered agent (if changed) and /or registered office
(fchanged: — Marmine ~TOFANO

The Galheaing ~ Bodd of Acks Ministry inc
[AIT sw 53 s+ Coo.cefo'#\( 3328

P.0O. Box NOT acceptable '

The street address of its _reiﬁistered ce and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such
au

y the board, or oration has been notified in writing of the change.

— (Armine 560

ted or typed name and tiile

€ was authon'zedﬁ lution duly adopted tg/ its board of directors or by an officer so
e

I hereby accept the appointment as re@jstered agent and agree to act in this capacity.

I furthér agree to comply with the prpvisions of all statutes relative (o the proper and complete
performance of my duties, and I am farsiliar with and accept the obligation af:?z position as registered
agent. if this document is being]filed merely to rgﬂecr a change in the regisfered office address. I
hereby/confirm thas the corporatiol been notified in wrifing of this change.

Y~ 21017 8o @

- Signaturc of Registerad Agent |/ Daite -

* *» * FILING FEE: $35.00 * * * ﬂ

R IE
I o .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE g
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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2z A
If signing on behalf of an entity: o =5 f;r%
/r( O R S N
Mo, {L¥FEN B
Typod or Primted Namo ' RV -
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