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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 22, 1897

CONCILIO PENTECOSTAL DE DIOS INC.
P.0. BOX 590
BRANDON, FL 33509-0590

SUBJECT: CONCILIO PENTECOSTAL DE DIOS, INC.
Ref. Number: N96000004959

We have received your document for CONCILIO PENTECOSTAL DE DIOS,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed to you for the following reason(s):

TO CHANGE THE REGISTERED AGENT OR REGISTERED OFFICE, OR
BOTH, THE ENCOLSED FORM SHOULD BE COMPLETED AND RETURNED
TO THIS OFFICE.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6050.

Vickie Whitfield
Corporate Specialist Letter Number: 097 A00037192

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sendra B, Mortham, Secretary o Su

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Flogida

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

1. The name of the corporation is: Coraci Lo Frnfocasimi e Dras Tac.
“ f’-ﬂ'é“’-’#/ Covmci /6 &Sod 2rc- "

2. The mailing address of the corporation is : Concilio Pentecoastn] de Pias Fe.
£0.60x [61s0O! Aaronde Sotinas , Fl. 22715~ /50/

3. Date of incorporation/qualification: Sep . 26, 199% _ Document number: /960000044959
4. The name and address of the current registered agent and office:

AMes, lnye o
343 _A/menie_avenve.
&ub Gables | Clotidls 331344

5. The name and address of the new registered agent and office: (P.C. Box Not Accep
2ev. SAMve! EroueroA

J60 Otientn sk HD
Albamonte <peinas  £L. 32701

The street address of its re; stered office and the street address of the business office of its registered
agent, as changed, will be i entxcal

Such chan e W, authonzed y resolution duly adopted by its board of directors or by an officer so
au o

(Slgnmﬁre of anch:\chatfman @r vice chairman of the board) (Dalc)

Reveiesnd ﬁMu&/ 'F/q veon  Vees,dent
(Printed or typed name and title)

Having been named as registered agent and fo acee, Fr service of process ’gar the above stated corporation,
I here )y acce tﬁr the appamtmem asr qwstere agent and agree’to act in this capac: ty. I further agree to
comply zr e provisions of all statules relative to the proper and complete performarice of my duties,
and ] liar with and accept the obligation of my position as regrstere agent.
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f-22-97
/ ¥Signdture of Megisiered Agent) (Date)
If signing on behalf of an entity:
Sanvel Tagveeos Pressdan?
(Typed or Pnnted Name) (Capacaty)
CRIEG4S(195)

FILING FEE: 335.00




