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COVER LETTER

TO:  Awmendment Section
Division ot Corporations

. o Hickory Hammock Baptist Church. Enc.
SUBJECT: .
Name of Corporation

NAB 126
DOCUNMENT NUMBER:

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for 1iling.

Please return all correspondence concerning this matier 1o the following:

Dr. Greg Robards

Name of Contact Person
Hickory Hammock Baptist Church, Inc.

Firm/Company
8331 Hickery Hammtock Road

Address
Milton, FI. 32383

Citv/State and Zip Code
brandi@hickoryhammockbaptist.org

E-mail address: (1o be used for future annual report notiftcation)

For further mformation concerning this matter. please call:

Dr. Gireg Roburds 850 6H23-8YsY
al }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a $35.00 check made pavable to the Departiment of State.

NMailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. F1. 32314 2601 Exccuative Center Cirele

Tallahassee. IFL 32301

CHIEGS (04103



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
i
Purswant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Floyida Statutes. this
of Floridit

stcdement of change is submiitted for a corporation organized under the Taws of the Stare

in order 1o clange irs registered office or registered agent. or both, in the Stute of Flovida,

Hickory Hammock Baptist Church. Tnce.

- The name of the corporation:

. o " 331 Hickory Hammock Rowd, Mikton, FTL 32383
2. The principal office address:

- - s e Same is above
3. The mailing address (it difterent):

. . e N4 126
4. Date of incorporation/qualification; Document number:

5. The name and street address of the curreni regisiered agent and registered office on file with the
Florida Departiment of State: ([T resigned. enter resigned)

Resigned
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6. The name and street address of the new registered agent (if changed) and for registered office —
‘s |
{if changedy:
Dorothy Dunning = v
3617 Calumbia Ave ~a
&y

2.0, Box NOT ageeptahie
Milton, F1L 32370

The steeet pddress of ns registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by ity boacd ol directors or by an allicer so
authorized by thy byard, or the corporation has been notified wm writing of the change’

/{/ M—-—‘ Weldon Z. Allen. Secretury
A, ’

Signature of aneiTicer or director rnied or O ped name and otle

Lherehv avoept the appointment as regisicred agent and agree o act in this capaciry. _

[ further agree o compivwith the provisions of all statwies rolarive o the proper aiid complete pecforngince
n'/ miv dutics. cnd T fimiliar with gnd aceept the oblisation of miv poxition as re 'l'-.ﬁ'fL‘I'L‘(;{{_L{i’J'H. O if this
doctiment is being fifed merelv to reflect u change in the registered office address. I hereby confirm that the

corporation has been notified in wrtting of this change.
JREAY

e

Sigidlure of Registered Agent

I signing on behadl of an ety

Porathy Dunning. Viee President

Typed or Printed Nowwe
¥+ * FILING FEEF: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

SMALL TOD INVISION OF CORPORATIONS. P.O. BOXN 6327 TALLARHASSELR. FLL 32514
CRIEOIS (04413



