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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (;a_[; Irc.

ame of Corporati

DOCUMENT NUMBER: N 98 dogoo 3956

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:
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Name of Contact Person

. TacC [ Todipal O (e Gldthroey

Firm/Compan
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Address

Ve L 700

¥ City/State and Zip Code

Theel 5v @ acl.con

E-mail address: (to be ysed for future annual report notification)

For further information concerning this matter, please call:
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"Name of Contact Petson Area Code & Daylime Telephone Number
fo ] " “'! /"’F‘_
[RY B -
Eﬁ@lose.(_};lts;;a'ms.ﬁ(-)kc}}gck made payable to the Department of State.
& e
= o u. Mailing Address: Street Address:
o I a Amendment Section Amendment Section
P9 Division of Corporations Division of Corporations
e =X rp p
= A P.O. Box 6327 Clifton Building
= Eﬂﬂ Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)




REV. THOMAS J. TAYLOR
15191 CEDARWOOD LN #2101
NAPLES, FL 34110

March 22, 2010

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref Number N98000003956
Dear Sir/Madam:

As the newly appointed registered agent for the Independent Old Catholic Church of the
Americas, I have received your correspondence concerning our failure to file a 2009 annual
report.

Enclosed please find the following:
¢ Form CR2E045, Statement of Change of Registered Agent
e Form CR2EO081, Corporation Reinstatement
e Postal Money Order for $96.25
o "Personal check for $61.25

We are requesting waiver of the reinstatement fee, as prior notices were not received. We believe
the change in registered agent will solve this problem in the future. The enclosed checks cover

the fees for 2009 and 2010, as well as the fee for changing the registered agent.

1 assume our next obligation is to complete a 2011 annual report on line next year. If this is not
the case, please let me know.

Thank you for your assistance and patience. May God bless you,
Sincerely,

.4

e
Rev. Thomas Taylor
Registered Agent



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2010

GEORGE LE MESURIER
THE INDEPENDENT OLD CATHOLIC CHURCH

15191 CEDERWOOD LANE, #2101
NAPLES, FL 34110
SUBJECT: THE.- INDEPENDENT OLD CATHOLIC CHURCH OF THE

AMERICAS, INC.
Ref. Number. N9800000395€

We have received your document for THE INDEPENDENT OLD CATHOLIC
CHURCH OF THE AMERICAS, INC. and check(s) totaling $96.25. However,
your check(s) and document are being returned for the following:

The above listed entity was administratively dissolved 09-25-2009, for failure to
file the 2009 annual report in a timely manner. The corporation must file the
reinstatement, and pay the appropriate fees are: $175.00 reinstatement filing fee
and $61.25 for each year annual report 2009 and 2010. Enclosed is the

reinstatement application.
If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 410A00006039
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»* * * 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, this
statement of change is submitted for a corporation organized under the laws of the State of ?‘-('c m_f P
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P ja{’«{.a i ;Jf" ('u C_{’/‘(/ « Churc A 0/,/A& ﬂﬂ\f’m;cas c.
2. The principal office address: /519 Coeloy past Z—/l/ _ﬁ-’ 2/0f
Mopley BT /A0
s

3. The mailing address (if different):

4. Date of incorporation/qualification: @7 /176//77(/ Document number: n/ ¢ g ad d 0 ?9 ng

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)
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2- 29508 WKy (94
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6. The name and street address of the new registered agent (if changed) and /or registered offige %’o
=
=

-r

(if changed): Tlromnas %«-‘:}.‘
AT:LH\T”_ ¢ /a/ (‘PQ_,% v
1619]  Cedarwiodd Luf 3 2o/

Nepls, L3440 v

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize )?oard, or the corporation has been notified in writing of the change.

S _/;?// oy o Vﬂf{w/ﬂ/ P{?f“pp“{ ’E’@(‘/’;‘} ’l’)(ﬂ"f

~ Signature of an officer or direclor " Pninied or typed name and titfe

 hereby uccept the appointmenti us registered agent and agree to act in this capacity,
I furthér agree io comply with the provisions of all statutes relative to the proper and cumflete performance

g’ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being file mieé'v to reflgera change in thé registered office address, T hereby confirm that the

corporation hg,s,geen -no%vm ng of this change.
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If signing on behalf of an entity:

'ﬂwt '7:,/1/

Typed or Printed Nume

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)




