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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [MHRAN ATHA CHRISTIAN CEOTER INC,

(Name of corporation)

DOCUMENT NUMBER: #/V Y 00000 1339

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Henry Freppruvn/

{Name of contact person)

MEARRNBTHHE CHRISTIAN CENTER TNCc,
(Firm/Company)

2 oceans west Ruw), [.0.Rax77207
(A?fdressf

DAy Tome Reacl. Shaves £, 23/ b

(City/state and zip code)
For further information conceming this matter, please call;
Hengy FEHRRANN 4386 ,322- 5399
/ (Name of contact person) (Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORID P2
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /AR ANATHE CHRISTIAN CENTEKR aNC.

2. The principal office address; 3 _(OCCANS We T LD | &-A-Y
DAY TONA REven Shoves FL 321/ §

3. The mailing address (if different): ?c 0, BD'}L 7707

DAYTONA REMcH SHORES, FL, 32//6
Document number: N7 000001373 4

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

P

Hewry FepRmHunn o o

7 lr:_% ;

QC"V'PY'QSS (DR *;_;5: -qu
p— N .-:1‘,‘) —_ ,,_.'_}
EwsTs8, FL 32726 =
- R 24
=

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

HewRy FeEHRANN
3 ocemw~y wesT RLUD, 6-A-¢

(P O Box NOT acceplable)

DAYTOoN® RERSH SHORES fL. I3A/1E

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c;hat&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or thé corporation has been notified in writing of the change’

L&Z@.@e U B hywann D
rinted of typ&d name and tife] 7

1 hereby accept the appointment as registered agent and agree to act in this capacilty,
I furthér agree to comply with the provisions of%ll statutes relative to the proper and comjylere performance

co{" my duties, and I am familiar with gnd accept the obligation of r.vazy position as registered agent. O, if this
octiment is being file merecl{v_ to reflect a change in the registéred office address, T hereby confirm that the
i

corporation has béen notified in writing of this change.

' / — Le Vi MR ///..‘3/0 o
gnature of Registered Agent} ’ K 7 (Daie)

If signing on behalf of an entity:

ﬂ@N RY FerRMugnn

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



