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* COVER LE}TER
TO: Amendment Section
Division of Corporations
SUBJECT: Mﬁf Chires /74%& /afz‘?ﬁ/@ﬂ)j 97[7”7/5’4’35//2/7 7
{Name of corporation} V7

DOCUMENT NUMBER: fﬂl/ Qa Q\ﬁ -

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

Please return all correspondence concerning this matter to the following:

pﬁ/ﬁdﬁ 1./A20 _ L

{Name Ol contact person}

vF rhe
F86 1, Zﬁ Mf;& /?ﬂ,ﬁoy/a’/"f

el cpne,. 77 380463

{City/state ,(nd zip code) -
For furthgr information concerning this matter, please call:

Al 14)8 Zz/,%o at( é’ﬂ Y\ YE- /385

(Name of contact person) (Area code & daytime teiephone number)

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

M%ﬁ Address: o _%ggt Algdr%s:
ent Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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(lenda E. Hood
July 13, 20% // 677/1’7//) Z’j Secretary of State
: 7 |
PATRICIA WAK%M 4 0160 A W»Wf/_’%ﬁ{ V73, é4(07€

P.O. BOX 1077
MACCLENNY, FL. 32063 Zar

ISUCBJECT: FIRST CHURCH OF THE NAZARENE OF MACCLENNY FLORIDA,
NC.

Ref. Number: N16065 N e :

We have received your document for FIRST CHURCH OF THE NAZARENE OF
MACCLENNY FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

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) 245-6909.

Velma Shepard
Document Specialist Letter Number: 805A00046228

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

%%%ﬁ%@mm OF STATE @C (?



July 28, 2005

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Florida Department of State;

[ am returning the letter that I received regarding a correction of the
document I filed. With this letier | did not receive the $35.00 back as stated
1n the letter.

I have hopefully the correct information for the change of the Corporation
name and the change of the Registered agent. I am enclosing another $35.00
as I was told this was for the filing fee of the change of the registered agent.

[ hope this will meet the requirements of the filing at this time. Thank you
for the information you have provided to me over the phone.

Respectfully Submitted,

Patricia Ward B
% e

First Church of the Nazarene

P.O. Box 1077
Macclenny, FL 32063



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

Pursuant to the prov_z'sz'ons 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 corporation: & /\/Es‘f G/"la rCh oF Fhe ﬂjﬂlﬁ/ﬂfﬂfﬂﬁmﬂdfé’lt’/yﬁ{% %/Otzalé[/
2. The principal office address:_ 380 Ao, Lo der St

fTlA¢a _Ze’m?i?/ L H BEbL B 3
3. The mailing address (if differenty.___20. BOX /077 )
MAetlexpory, F GB0%0 )
4. Date of incorporation/qualification: Document number: /V / & ) éﬁ
5. The name and street address of the current registered agent and registered office on file with the “
Florida Department of State: 2 gg
- . - - - e g“—c"}
Pev. James B, Farber : Z =
; ) -f
198 Fox Ruw Crrel LooEe
o
Mage Lt""AJ/Ué?f: 2/ 330L. 2 _ g S
o O
6. The name and street address of the new registered agent (if changed) and /or registered office o 'é_r"’
(if changed): & w»
Dr _Dauvr, Lowsen/ —_ _—
=0 %f"% LS 2 Shaed ’ ;
(PO, Box NOT aceeptable) b -
%co/uw/q /—‘Zvr/:/au 329632 R
The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identics],
Such ch thorized b lution duly adopted by its b f dipect b
ST Belracdy casluton Gl adomied o s bosrdof ditom oy anoffer s |
o Pracd ~
s g - Dad‘_‘z-‘ Zaxwdw OPLL 47;/b
TERaIATe OF aft OITICET 6T T i A == (ﬁn‘t‘éﬂ'o—ftﬁeﬂ'n—amﬁﬁd THIES .
I hereb ept th intment istered agent and to act in thi. ity
I ﬁfrrtiég g;f;’«e‘zeJ o go%? ":vi{fr;hgjp:g%gigrni (2] a?? sfr?utggg?at?vg io ?hg }Srgﬁgﬁ}‘?% complete performance
:Jf my auties, and I ant familiar with ard accept the obligation of er?' position as registered agent. i this
ocument is being filed merely to reflect a change in the registered affice address, T hereby confirm that the
corporation has geen notifiedip writing of this change. T ) ] T 7 -
~— Rl ZT 2orS
[Bignature of Registered Agent) ’ / y (Date) ‘ -
If signing on behalf of an entity: )
Dowre. Lausgn’
(Fyped or Printed Neme)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



