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Secretary of State . o
May 28, 1999 ' R S G v :
zE 2 N
DR. TERRY D. JONES R~
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SUBJECT: TAMPA BAY FELLOWSHIP, INC. == o
Rei. Number: N48937 T s e . =S

We have received your document for TAMPA BAY FELLOWSHIP, 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):

ONLY 1 PERSON CAN SERVE AS REGESTIRED AGENT.

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 conceming the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist

Letter Number: 499A00029635.
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFE D
" AGENT OR BOTH FOR CORPORATIONS
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o .
Prisuant 1o the provisions of sections 607.0502, 67,0502, 6071508, or 617.1508, Fiorida Stattes, the
undersigned corporarion orgenized under the laws of the State of _f LO @ (DA ) -
vubntits the following statement in ovder 1o chunge iis registered office or registered agent, or hoth, i the
wite uf Florida, : _ -
I. The name of the corporation is,__ LM L gﬂ)'/ FECLOWSE IR, Las.

2. The mailing address of the corporation is;_mm_i.ﬁﬁ_ﬂu@ ?M&Myﬂﬁm% (@ 1 R z?;gc%é

3. Date of incoqm'ationlqualiﬁce'ttion: . [" \7} -'q!;é?ﬁocumen{ number: _ N L‘ bﬂ DF? o
4. The name and address of the current registered agent and office: “’ ;ﬁ:’ . e T L =
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5, The name and address of the new registered agent and office: (P. Q. Box Not Aoceptabgg
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The street address of its registered office antd the street address of the business oflice of its registered *
agent, as changed, will be tdentical. -

sl - . - - :
S ed by resolution duly adopted by its board of directors or by an officer so
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4n officer, ch.uinnun IR Ofhe hoard) (Phute)
_ Chavles Yo Robin<on (v, | vice s scanm '

(Primad or typed name o title) }

Having been named as registered agent and to aceept service of process for

. A ; 7 , i above stared
corporation, I hereby accépt the appointment as registered agen?aﬂd a 'f:.’e to act in this capacity.
{ furiher agree 1o comply ywith-the provisions of oll statutes rélative to the proper and complete
performunce of my dutiés xom familiar with and accept the obligation of my position as

registered age
(1AY 74 jaa

(Diate) 4

(Typed or Printed Nurne} (C:apacjt'y)

“ » & FILING FEE: $35.00 * » »

CRIKLIS(TIOT)

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314

i _ P TN _




