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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 25, 2004
JOAQ BALTAZAR LOPES
CHRISTIAN RENEWAL CHURCH, INC.
160 BAYBERRY CIRCLE

JUPITER, FL 33458

SUBJECT: CHRISTIAN RENEWAL CHURCH, INC.
Ref. Number: N960G00000348

We have received your document for CHRISTIAN RENEWAL CHURCH, 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):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please cali
(850) 245-6957. '

Pamela Smith
Document Specialist Letter Number: 304A00051984

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

. "TO: Amendment Section
¢ Division of Corporations

&

SUBJECT: CHRISTIAN RENEWAL CHURCH, INC.
‘(Name of corporation)

DOCUMENT NUMBER: N96000000348 -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

JOAQ BALTAZAR LOPES .
~~ {Name of conlact person)

CHRISTIAN RENEWAL CHURCH, INC
’ ) (Firm/Company)

167 NE 2ND AVE

(Address}) h T

DELRAY BEACH, FL 33444
- (City/state and zip code)

For further information concerning this matter, please call:

CRISTIANA CASAPAVA at ( 954 ) 4217300
~ (Name of contact person) ~ (Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amena%ent Section . ‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gajnes Street . 77
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o 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_Florida

1. The name of the corporation: CHRISTIAN RENEWAL CHURCH, INC.
2, The principal office address: 167 NE 2ND AVE

MACHADO, ALAN R
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DELRAY BEACH, FL 33444 S o ITh
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3. The mailing address (if different); a2
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4. Date of incorporation/qualification; 01/22/1996 Document number: N960000003
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

80 NW 45TH AVE

DEERFIELD BEACH, FL 33442

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
LOPES, JOAO BALTAZAR

160 BAYBERRY CIRCLE

(P.O. Box NOT acceptzble}
JUPITER, FL 33458

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resclution duly adopted
authorize

y the board, or thé corporation has been not

B

its board of directors or by an officer so
d in writing of the change,
s T [bignature of an offhicer or director]

Al Ma
il or (yped name and «tle
I hereby accept the appointment as registered
1 further agree to corggl with the ro%z‘sz’ons oj%
gf my duties, and I am ng
ocument is being file

ent and agree to act in this capacity.
! merel
corporation has been notified |

ifigr with and acckept the obligation of my position as registere

/] statutes relative to the proper and complete performance
to veflect a change in the registered office address,
ng of this change.

g /rs/oe
- 225

(Date)

agent. Or, if this
hereby c%nﬁrm tfzaJ;the

If signing on behalf of an entity:

(Typed or Printed Namcj

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE. FL 312314



