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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQTH
FOR CORPORATIONS :

a—l
-

Priranant to the provisions of sections 607.0302, 617.0502. 6071308, or 617 1308, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

1. The name of the corporation:

in order 1o change its registered office or registered agent, or both, in the State of Florida.

NEWSPRING CHURCH TARPON INC
2. The principal office address:

7920 GRIMSBY LANE, NEW PORT RICHEY . FL 34655

3. The mailing address (of differemy:

4, Date of incorporation/qualification:

2 2923

Document aumber: 22000002923

5. The namie and street address of the current registered agent and registered office on file with the
Florida Department of State: (1§ resigned. enter resigned)

UNITED STATES CORPORATION AGENTS. INC
476 RIVERSIDE AVE

JACKSONVILLE, FLL 32202

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

ROXANNE FREED

3575 FAIRWAY FOREST DRIVE
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Such c_harégg was authorized by resolution duly adopted by 1ts board of dircetors or by an officer so
authorize ylh/cboard.
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PALM HARBOR, FL. 34695 A M
The street address of its registered office and the sircet address of the business office of its re
as changed will be identical.

corporation has been notified in writing of the change.

Signature of an ofTeredirector

Cody Bracy Director

TPrinted or tvped name and 1ilic
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

[ furthér agree to comply with the provisions of afl stamutes relative 10 the proper and con
af my duties. and I am familiar with and accept the obligation of my posinion as regist
doctiment is being filed merelv 1o reflect a change in the registéred office address,
corporation has béen nopfied in wiiting of this change.
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Signature of Registered Agent

f{)[&'l‘(' performance
eree

agent, Or if this
hereby confirm that the

27232024
If signing on behalf of an entity:

Daie
NEW SPRING CHURCH TARPON. INC

Typed or Printed Name

*xox FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEO45 (H4/13)



