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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: FLORIDS STATE PRIMITIVE BAPTIST CONVENTION, INC

Name of Corporation

DOCUMENT NUMBER: Y73000005H)

The enclosed Statement of Change of Registered Office/Agent and fee arc submiitted for filing.

Please return all correspondence conceming this matter to the following:

BURNEY, CCHRIS AL LELDER DR,

Name of Contact Person

Firm/Company
F820 NORTIHNONROL ST,

Address
TALLAHASSEE FIL 32303

Civ/State and Zip Code

cabumey22@vahoo.com

E-mail address: (to be used for future annual report notification)

) ~3
1 Popen ]
. . I | 2
For further information concerning this matter, please call: T e
'i._. [l f(‘_f_; 5‘}
BURNLY. CHRIS A. ELDER DR a3 , 210-5003 ST S s
Namc of Contact Person Arca Codc & Davtime Telephonic-Nuimiber h‘"‘"‘i
[N ".:'._'! ';: 5 L]
Enclosed is a $33.00 check made pavable to the Department of Statc. - o
. ._ZJ_;. F o
o W

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CR2EU4S5 (04'123)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



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

Pursuant to the provisions of seciions 607.0302. 617.0502. 607.1508. or 617.1308. Florida Stanutes. this

statement of change is submitied for a corporation organized under the laws of the State of Florida

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

FLORIDA STATE PRIMITIVE BAPTIST CONVENTION, INC

1. The name of the corporation:

i o S AT A STRET T . S T 39 o
2. The principal office address: [U15 ALABAMA STRET TALLANASSEE FL 32304 US

3. The mailing address (if different):

12003/ 1993 NA300O0(3HY

4. Date of incomportion/qualification: Document number:

3. The nante and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

GIBSON, JAMES E8Q

1800 21 STREY SUITE 717

SARASOTAFL 34236 Us

6, The name and street address of the new registered agent (if changed) and /or registered office
{(1f changed):

BURNLEY . CHRIS AL ELDER DR

S820 NORTH MONRO ST,

P () Box NOT aceeptubie
TALLAHASSE)L FL 32303

~3

[
o =y
The strect address of its _rc%istcrcd office and the street address of the business office of its registereBhgent.
as changed will be identical. T 2 ey
- M il

Such chz &gg was authorized by resolution duly adopted by its board of dircetors or by an officer so ‘; swntm

authonzed by the board. or thé corporation has been notified in writing of the change. SR AT
- IR RN Y

i BURNEY. CHRIS A, PRESIDENT o =2 ¥¥3

Signafare of an oihicer or direelon Printed of T ped name amd Title '- .0 ‘ 'ﬂm‘j

1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy, it

! furthér agree o comply with the provisions of all statutes relative 1o the proper and com wfeie: cr[_”q?pujmce

Z] mv dutiés. and [ ami familiar with and accept the obligation of my position as regisiered agdnl, OF if this
ocument is being filed merely to reflect a change in the registered office address.”T hereby confirm that the

carporation has béen nonfied in writing of this change. ’

/v/wcn B Lyng, 1220022

Signature of Regstefed Agen Date

If signing on behalf of an entity:

BURNEY, CHRIS AL
Tyvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (04/13)
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ ECT:(’\ S I-.lx\ANC[AL CORP.
Name of Corporation

DOCUMENT NUMBER; 22100034304

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

Please retum all correspondence concerming this matter to the following:

Norman Marcus. Esg.

Name of Contact Person

Nonman Muarcus, P.A.

Finn/Company

S18T West Broward Bivd. - Suite 238
Address

Plantation, FL 33324

Citv/Siate and Zip Code

smaverd2 | @email.com

E-mail address: (to be used for future annual report noufication)

R MU e, a ke LRy
- For further informationr¢oncerning 4his matter. please call:

Norman Marcus at (954 )475-2501) Ext. 22

Name ot Contact Person

Enclosed is a $35.00 check made payable to the Department of State,

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Amendment Section

Division ol Corporations

P.O. Box 6327

Tallahassee. FL 32314
Tallahassce. FL 32303

CR2EGS (471 3y

Ol

-

2415 N. Monroe Street, Suite RLO - .
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Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 607 {508, ar 617 1508, Floridu Statuncs. this
stutement of change is submitted for a corporation organized wunder the luws of the State of Florida

inorder o change its regisies ed office or registered agent. or hoth. in the State of Floride.

1. The nume of the corporation: A( VS FINANCIAL CORP.

. ., - 3 e . e et N 11004
2. The principal oftice uddress: 14394 Pine Hollow Drive, Estero, FIL 13978

3. The mailing address (if ditterem):

. . . - ; 22 0000544 30
4. Daw of incorporationquatitication: luly 7. 202 Docuiment number: |=200005-4304

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

Filings, Inc.

3732 NW 16th Streen. Fort Lauderdale, FL 33311

6. The name und street address of the new registered agent (if changed) and for registercd office
(if changed):

Steven Mayer

14394 Pine Hollow Dnive, Estern. FL 33908

P4y Bov SO acceplabie

The street address of its registered office and the strect address of the business office of s registered ageny,
as changed will be identical,

_ . >
Such change was authorized by resolution duly adopted by its board ot directors or by anofficerso, €3
authorized by the board, gr the corporation hag been notified in writing of the change, D A
T- ) Lt Xast
. . - AT s [
,{‘ C Cot Steven Mayver. President and Disector Ly O .
¥ Stpnarme ol an olfeer o dircetor natedor ypedmameand e = - -~ 3
I [} TS o E - : " ‘]}j 5-——-
{ hereby aceept the appoiniment as registered agoent and agrec o act in this capacity. PR oo
! further agree to comply with the provisions of all staties relative to the proper and L'rmrflc.ru;rjurr{mqv bt i
afmyv duties, und I am ]funulmr Wilh gnd accept the oblivation of my position as registered agant. “0r, itThis .

4
R

octment is hu:’nﬁ Siled merely to reflect a change in the registéred office uddress, T hereby confirm ¢ hat ihe

cotporation has béen notified in writing of this chanye, I
-j—/{. i {2 /S 21 P

#STgnatwre of’ chiﬂyd Agent HITE

Il'sigring on behalf of an entity:

Typed or Printed Name
*EXFILING FEE: $35.00 =+ =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL Tu: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIFO45 (04/]3)



