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COVER LETTER

TO:  Amendntent Section
[Yivision of Corporations

First Congregational United Church of Christ Ocala, FL

Name of Corporation
N16052

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

SURJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Louis Rodes

Name af Conlact Person

First Congregational United Church of Christ Ocala, FL

Firm/Conmpany

7171 SW State Road 200

Address

QOcala, FL 34476

CitysState and Zip Code

fcucctreasurer@outlook.com

L-mail address: (1o be used for future annual report notification)

For Turther information concerning this matier, please call:

Louis Rodes 352 2373035

Name of Contact Person Arva Code & Davtime Telephone Number

tnclosed is a $35.00 check made payable o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
F.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuenn to the provisions of sections 6070502 617.(0302. 607 1508, or 617.1308, Florida Siauies. this
statement of change is subniitied for @ corporation organized under the lavws of the State of_Florda
in order to change ity registered office or registercd agent, or bath, in the State of Floridu.

. The name of the c(jrpura[im];_ FtRST CONGREGAT'ONAL UNITED CHURCH OF CHR‘ST, OCALA, FLOR'DA, INC.
7171 Southwest State Road 200 Ocala, FL 34476

2. The principal office address:

3. The mailing address {(if ditferent):

07,25” 986 Document number: N 1 6052

4. Die uf Incorporation/qualification:
3. The name and streel address of the current regisiered ageni and registered office on file with the

Florida Department of State: (If resigned. enter vesigned)

Carel, Jilt
9300 Sw 92nd Lane
OCALA, FL. 34481

21y
@

6. The nume and street address of the new registered agent (it changed) and Jor registered oftice

SUAHd 61 dis sy

(1t changed):

Louis Rodes

13 Count Fleet Drive

P O HBoyv NOW aeceptable

Ocala, FL 34482

The strect address of its registered office and the street address of the business office of its registered agent

as changed will be identical.

Such change was autharized by resolution duly adopted by its board of direclors or by an ofTicer so

authopized by the board. or the carporation has been natitied in writing of the change

' H — | M W1 ~ . .
Diane Dononue,Direclor,Secretary

tere N Yy
Prated or ivped wame and tile

Stynature of an uificer or dueclor

{ hereby accept the appointment as registered agenr and agrec 1o act in this capacity,

I further agree to comply with the pravisions of all statutes relative to the proger and compleie
performance of my dutics, and { am familiar with and accept the oblivaiion of my position us regisiered
agent. Or if this document is being fited merely io reflect v change i the regisfered office address. |

)
heveby confirm that the corporasionhus been dotified i writing of ithis change.

P Sl September 17, 2019
Mate

- Rignature of Registered Agent

I signing on behait of an entity:

Typed or Printed Name
** ¥ FILING FEE: S350 > * *
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