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COVER LETTER

TO: Amendment Section
Division of Corporutions

suBJECT: ABUNDANT LIFE MINISTRIES, INC.

Name of Corporation

DOCUMENT NUMBER: 96000001183

The enclosed Statemem of Change of Registered Office/Agent and {fee are submitted for fiting.

Please return all correspondence concerning this matier o the following:

Brian D. Hudson, Esq.

Name of Contact Person

Hoiding Company of The Villages, Inc.
Firm/Company

3619 Kiessel Road

Address

The Villages, Florida 32162
City/State and Zip Code

legalnotices@thevillages.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Christi Jacquay at (352 ) 753-6612

Name of Contact Person Arca Code & Daytime Telephone Number

Inclosed 1s a $33.00 check made pavable 1o the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



.

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

Pursuant to the provisions of sections 607.0302, 6170502, 607.1308, or 6171308, Florida Stunates, ihis
statement of change is submitted for o corporation organized under the laws of the Stre of _Florida

it order 1o change its registered office or registered agem. or both. in the State of Florida,
ABUNDANT LIFE MINISTRIES, INC.

3619 Kiessel Road
The Villages, Florida 32163

i. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

Document number: N96000001183

4. Date of incorparation/qualification; 02/29/1996
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Brian D. Hudson
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1020 Lake Sumter Landing

S

The Villages, Florida 32162
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6. The name and street address of the new registered agent (if changed) and for registered offy

I3
.

{(if changed):

7014074
VLS
th:

3617 Kiessel Road

P.O. Box NOT acceptabke

The Villages, Florida 32163

The sireet address of its registered office and the street address of the business office of its registered agent,

as changed will be idenucal.

Such change was authorized by resalution duly adopted by its board of dircectors or by an officer so
authorized by the board, or thegorptration has been notitied in writing of the changc,
Gary L. Lester, President

Panted or typed naume and Ltle
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[ herebNacegp :I}[ wogitment as registered agent and agree o act in this capaciy,
{ further dgiee tf cdmp with the provisions of afl statutes relaiive o the proper and compleie
performance of my dutics, and I am familiae with and accept the obligarion of my position as regisrercd
if this document is being filed mercly to reflect a change in the regisiered office address, [

qgrend. Or./zf 0 rofl K )
hereby confirm that the ¢ has been notified in writing of this change.
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Bate

Sagnature of Registered Agent

[f signing on behalf of an entitv:

Typed o Printed Namie

** X FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, F1. 32314

CRZECH5 (031D



