-

INI1T70000011977

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A i

900302276249

02/14/17--0100 1005 #3504

o5 WY b diS L
M

\XC)\ C‘_“.,\{\r:u‘f\%




-4
-

COVER LETTER
»

TO:  Amendment Section
Division of Corporations

weer. Dlane Stallings Ministries, Inc.

Name ol Corporation

DOCUMENT NUMBER: N 1 7000001 1 97

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

Please return all correspondence concerming this matter to the folowing:

Diane Stallings

Name of Contact Person

Diane Stallings Ministries, Inc.
Firm/Company

1407 E. John Sims Parkway

Address

Niceville, FL 32578

Ciuty/Stare and Zip Code

diane.ccf@gmail.com

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

For further information conteerning this matter, please call:

Diane Stallings +390 [ 714-1158

Name of Comtact Person

Arca Code & Daytime Telephone Number

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

Mailing Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amecndment Section

Division of Corporations
Chifton Building

2661 Exccutive Center Cirele
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations ] M/
¢ 1 ot

August 22, 2017

Vi
}
DIANE STALLINGS %C/(/

C/O ST PAUL LUTHERAN CHURCH
1407 E JOHN SIMS PARKWAY
NICEVILLE, FL 32578

'3

SUBJECT: DIANE STALLINGS MINISTRIES, INC.
Ref. Number: N17000001197

We have received your document for DIANE STALLINGS MINISTRIES, INC. and
your check(s) totaling $35.00. However, the document has not been filed and is
being retained in this office for the following:

We did not receive the actual Statement of Change of Registered Office/Agent
form. |just have the cover letter and money.

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.

Diane Cushing

Senior Section Administrator Letter Number: 817A00017179
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered affice or registered agent, or both, in the State of Florida.

I. The name of the corporation:_D1@ne Stallings Ministries, Inc.

2. The principal office address;_1 1 20-A 27th Street, Niceville, FL 32578

3 The mailing address (if differen):_1407 E. John Sims Parkway, Niceville, FL 32578

4. Dare of incorporation/qualification: February 1, 2017 Document number: N17000001197

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

Ms. Diane Stallings

Ms. Diane Stallings

456 Apostles Way “;

[t

Santa Rosa Beach, FL 32459 -

e

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): -
o

o

i m’

1720-A 27th Street

P.0. Box NOT acceptable

Niceville, FL 32578

1S Je

nee was authorized by resolution duly adopted t%y
ifie

its board of directors or by an officer so
{ by the board, or the corporation has been not

d in writing of the change.

Dr. Nancy A. Berquist, Vice-President

| ) %isicrcd office and the street address of the business office of its registered agent,
d will be idgntical.

Printed or typed name and utle

¥V accep! the appointment as registered agent and agree to act in this capacity.
ér agree to comply with the provisions of all statutes relative to the proper and complete

perj’ormg)ncg of my duties, and I am familiar with and accept the obligation of my positign as registered
agent. Or, jf

this document is being filed merely to

[ ry[ecr a change In the registered office address, I
hereby confirm that the corporation has been notified i

If signi

n writing of this change.

Stgnanure 0 Agent

4?// r 3’{/&0: 7

Date

ng on behalf of an entity:

CRIEQ45 (03/12)

Typed or Printed Name
* %+ FILING FEE: 835.00* * *

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

’

R

de

a0s 0 HMUIALG
40 AuVL
(‘]3‘]54

SHOILVEOJECE
31V1S



