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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Cirace City Church Ine
Name of Corporation

The encigsed Statement of Change of Registered Otfice/Agent and tee are submitied for filing.

Please return all correspondence conceming this matter to the following:

Dennis James

Name of Contact Person

Finn/Company

104 Carlyle Drive
Address

Palm Harbor, FL 34683
City/Sate and Zip Code

dennis@asktriod com

-mail address: (to be used for {uture annual report noufication)

For further information concerning this matter, please call:

Dennis James at (727 )437-3133

Name ol Comact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Departiment of Stae,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

CR2EN4S (14113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.01302, 6071508, or 8171508, Floridu Statures. this
statement of change is submitted for o corporation organized under the luws of the State of Florida

in order to change ity registered office or registered ageni, or both, in the State of Florida,
1. The name of the corporation: Grace City Church, Incorporated
2. The principal oftice address

. 2733 Scobee Drive Palm Harbor, FI, 34683

3. The maihing address (it ditferent):

. . . 12 T,
4. Date of incorpuration/qualification:

P 5
Document number: 2000005118
5. The name and street address ot the current registered agent and registered oftice on tile with the
Florida Departiment of State: (I resigned, enter restgned)

Howard Parker (RESIGNED)

3737 Sicna Lane

Palin Harbor, FL 34683
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6. The name and street address of the new registered agent (if changed) and /or registered office .~ M
' i = .
(if changed): = r~
. 'j ¢ -:: ‘..‘
Daniel Benneut .
! wn
=
2733 Scobee Drive
PO Box NOT acceptabic
Palm Harbor, FL 34683

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such change was authpss
AU

s by resolution duly adopted by its bourd of directors or by an officer so
corpnrmmn has been notitied in writing of the change.
Stgnfiture of ag/otficer or direcyhr

! };en}by accept the appoinime,

! further agree o compiv v,
()’/' v duties, and I am
do

corg

the provisions of all sigiutes relarive to the proper wid complere performance
" ! tiur with and accept the obligation of my position as re
cumeny is being filed merely 1o reflect a change in the regisicred dffice address.
d"j{ion has been notified in wetting of this Change. h

‘L}f-.\'h‘}'(’(

Dennis James - Eider

Printed or typed nume oand titke
as registered agont and agree o acl in this capaciry.,

wgent. Chr, if this
hereby confirm that the
11/7/23

Signaiure of Registered Agent
If signing on behalf of an enuty:

Date
Daniel Bennett

Typed or Printed Name

* % * FILING FEE: 535,00 * = *

MAKLE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATL
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ43S (04713)



