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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: PENTECOSTAL FELLOWSHIP CENTER CHURCIL INC.
Name ol Corporiation

DOCUMENT NUMBER; Y24000002475

The enclosed Statement of Change ot Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Pastor Tois Turner

Name of Contact Person

Pentecostal Fellowship Center Chuareh, Ine,

Firm/Company
10635 Kings Estate Road o

Address
St. Augustine, F1, 32086
Cnv/State and Zip Code

IZ-mail address: (1o be used tor future annual report notification)

For further informaiion concerning this mateer. please call: s
L S71-1658
Peggy Jones a 904 571-163
Name of Contact Person Area Code & Daviiine Telephone Number

Enclosed is a $35.00 check made pavable ta the Departiment of State,

Mziling Address: Street Address:

Amendmient Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. L, 32314 24135 N Monroe Street, Sutte 810

Tallahassee, FI, 32303

URZEBES (0471 3)



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

Pursuani (o the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Florida Statures, this

statement of Change is submined for a corporation organized wnder the laws of the State of FLORIDA

in order 1o change its registered office or registered agen, ar hatlr, in the Stare of Floride,

WENTECOSTAL FE SSHIP CENTER O - '
1. The name of the corporation: PENTECOSTAL FELLOWSHIP CENTLER CHURCH. INC.

. - . 5 Kings Estate Road, St. Augustine, FL 3208
The principal office address: o6 Kings Estate Road, St Augustine. FIL 32080

[ R]

. The mailing address (i1 diflerent):

(¥F)

0571371994 NO400000247 5

4, Date of incorporation/qualitication: Document number:

*h

- The name and street address of the current registered agent and registered oflice on file wiih the
Floridi Department of State: (I resigned. enter resigned)

Foseph 1. Boles, Jr.. Esy.

19 Riberia Sireet

St Augustine, F1 32084 :

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

James B, Bedsole. 1.

24350 Old Mouhrie Road, Suite 104

~

IOy Hon NO T acceptabice — ™o
o

-

St Avgusune. FILL 32086

The street address of 118 pegistered office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
:111ih()r1:/.0(ﬂ7}’ the board. or the corporation had been notified in writing of the change.

Pegpy Jones

Prnied or iyped name snd nile

Dhere™ue the appoingmient u.\‘ isterved avrent and aeree to act in this capacity. i

I further agree to complywith the provisions of all stetutes relaiive to the proper and compleie perjormgnee
of my duties, and | am familicr witl aod accept the obligation of miy position as registered agenr. Or, if this
doctunent is being filed megely to reflect a chiunge in the registered office address.” Thereby: confirm thar the
carporation has héew wifbd in writing of this change.

(29 z|z]=
Srerntdpe (IMMicredAgent | [ Dae

[ signink 1l ol an entity:

James E. Bedsole, FEsqg.

Typed o Printed Name

*ERCRPFILING FEE: S35.00 * * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATLE
NMANTO: IIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE. FIL 32314
CRIEQIS (0] 3)



