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

Pursuant 1o the provisions of sections 6117 (1512,

statement uf change s submitted for a corpurai
FL

I. The name of the corporation:

in order to change its registered vffice

John the Baptist Church, D ecPeiavion

617.0502, 6071508, or 617.1508. Florida Statutes, this
wn prgunized under the laws of the Staie of Florida

pr registered agent, or both, in the State of Florida.

f

101 N 10th Avenue

2. The principal office address:
3. The mailing address (if different): Same
4. Date uf incorporation/qualification: 01/14/1987 Document number: N18749

3. The name and street address of the current re

Florida Department of Staie: (1f resigned, en

wisiered agent and registered office on file with the
er resigned)

: . S
Robin McDaniel oS =3
Cr E h
5653 ESPERGANO = ¢
I Lo =
=7 O
PENSACOLA, FL 32526 v
ac 3 M
m.., j—
6. The name and street address of the new registered agent (if changed) and /or registered ofBige’: oY o
W
o N

(if changed):

Carlton Abney

9170 Woodrun Rd

Pensacola, FL 32514

O, Buy, NOT acceoptable

The street address of s registered office and
as changed will be idenucal.

Such change was authorized by resolution dy
authori v the board. ur the corporation h

wfin N3y

the street address of the business office of its registered agent.

ly adopted by its bouard of dircctors or by an officer so
hS been notified in writing of the change.

Carlton Abney, President

Sienature o an olhicer or director ’

{ hereby accept the appoinimein! s regisierg
{ furthér agreév to comply with the provision:
performance of my duties. and I am familiar
agenr. Or. if this document is being filed i
hereby confirm that the corporation has bed

o b Aue

¥

Printed or tvped adme and title

o agent and agree (o act in this capacity,

of wll ytatnres relative to the proper and complete

with and accept the obligation of my position as registered

rel) (o rsﬂecf a change in the regisiered office address. |
' writing dof this change.

1 aotified ¢
| 2e (14

T Tignature of Registered Agent /
If signiag on behalf of an entity:

(v HZ’) 4 ?Q“O ed

Date

g

Tvped or Printed Sunwe
* * * |4
MAKE CHECKS PAY A
MalL Tu: DIVISION OF CORPO
CR2ZEMS (03/12)

1LING FEE: S35.00 * * *

HLE TO FLORIDA DEPARTMENT OF STATE

RATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314




