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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 26, 2000

Daniel Fils Aime
4650 Deleon Street
Ft. Myers, FL 33807

SUBJECT: REHOBOTH GOSPEL ASSEMBLY, INC.
Ref. Number: N99000000046 B

We have received your document for REHOBOTH GOSPEL ASSEMBLY, 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):

If you are changing the name of the corporation, the attached articles of
amendment form must be completed and returned to this office for filing.

Please contact the undersigned before making corrections or retuming your
document to this office.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 400A00003658

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 7, 2000

DANIEL FILS AIME
4650 DELEON ST.
FT. MYERS, FL 33907

SUBJECT: REHOBOTH GOSPEL ASSEMBLY, INC.
Ref. Number: N99000000046 o

We have received your document for REHOBOTH GOSPEL ASSEMBLY, ING.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 700A00006139

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



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 15, 2000

Daniel Fils Aime
4650 Deleon St.
Ft. Myers, FL 33207

SUBJECT: REHOBOTH GOSPEL ASSEMBLY, INC.
Ref. Number: N99000000046

We have received your document for REHOBOTH GOSPEL ASSEMBLY, INC. .
However, the enclosed document has not been filed and is being returmed to you
for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concemning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Adminisirator Letter Number: 900A00007947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L . 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 F sy D/ &
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 : R FHn /bf)ﬁ/ C‘T‘OS pe | ﬂ §§£/¢%7 Z'W: i
L5 (oo o FMiece FL 0507 apt 1149 /
2. The mailing address of the corporation : l!z LSO (Do gm sf i /%z/c’fﬁ Flo 23907
A /rJJr K162
3. Date of incorporation/qualification: /- _§"- 97 Document number: £/ 97 mwﬁ/?/é
4. The name and address of the current regiétered agent and registered office:

s ; ?-‘é}“ {?ﬂ
forjﬁﬁﬁﬁiﬂ ion _ Serpice @W%ﬁﬁh/q % % 2
(201 #Ay s Streef W 0 B
TALL 4aHASSEE Fh 22230/ - 2525 g Ta =

5. The name and address of the new registered agent (if changed) and /or registered office (if changed): %‘5}
4 P’/; / t 2‘;’?’
/)numu( i S Aime, %‘-‘“
LbSD Delégm SF
Ft Myers Floride 33907

The street address of its registered 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
authorized by the board.

/Do il Fé 2. , 2 /- o0
(Signaturé of an officer, chairman or vice chairman of the board) (Date)
r o r
(Dol /‘7% Aume préSden”
(Printed or typed name/and title)

Having been named as registered agent and to accepi service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. y, 7
< Cf
/ﬁ@t&//l?fé#w{_ Q’ - [~ 0&
{Signature of Registered Agent) {Date)

If signing on behalf of an entity:

ancel /:‘7/§°~ﬂf}44E '

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2EM45(8/99) ’
Di1visION OF CORPORATIONS P.O. Box 6327 TaLLaHAssEE, FL 32314



