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STATEMENT OF CH.ANGE OF REGIMD OHICE OR mmsrmmw‘aﬁwm

Pursuant to the provisions' la‘emmrs &0 0302 rﬂ 7.0502, 607, 1308 or 617.1508, F?

staiement af change is wbv*lt&dfor @ corporation organized wndar the laws of the qurmq’ E
In order lo change ity registered office d regisiared agerd, or both, in the Staie af Florida.

1. The name of the cm-pqrﬁon: Harvastsr. Unltéd’.ilethodlst Churah, (no.
2. The principal office address; 2432 Colifer Patkway, Land O Lakes, FL 34639

3. The mailing address (if différent): ' e
T on

4, Dare of lmorpomnom'qt.ﬁhﬂnaﬂon I18/1999 ‘ﬂ_ Dlocument number: Nseoéﬁtp‘im
5. Thanmnsmdstmaddmﬁaofﬂ:awrmﬂmﬁtﬂndagmandwglsm'edoﬁ'weonﬁlcmﬁldm
Florida Department of Stete:

Lewis J. Corpvel
101 East Kennsdy Boulevard, Sults 2000

Yampa, FE 33602

6. The name and sttwaddrfess of the new regtsmred agem (if changed) and for regtsteredofﬁde
(if changed):
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ewig J. anwell

100 N. Tampa Street, Suite 2200
(PO Box NOT docprable)
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Teampsa, FL 33602
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+ & * FILING FEE: $35.00 * + +
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