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FILING CANCELLED

RETURNED CHECK
COVER LETTER

I'O: Amendment Section b S A
Division of Corperations z ‘o
G 7:‘.:.:”'

. . o R
swisecr. 1 e Glorious Gospel Of Christ Center Inc. - ®
o . Name of Corporation g k ’:-

¥
DOCUMENT NUMBER:N99000001 688 "'2

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please retwrn all correspondence concerning this matter to the following:

Kevin Washington

Nume of Contact Person

The Glorious Gospel Of Christ Center Inc.

Firm/Company

5401 S. Kirkman Rd. Suite 310

Address

Orlando, FL 32819

Civ/State and Zip Code

w@ggocc.org

fZ-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Kevin Washington . A07  437-3341

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed 1s a $33.00 check made payable 1o the Departiment of State.

Mailing Address:‘ Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifton Buiiding

Taltahassee, FL 32314 2061 Executive Center Cirele

Tallahassee. FL 32301

CHR2E045 (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the Staie of FL

in order to change its registered office or registered agent, or hoth. in the State of Florida,

I The name of the corporasion: 1 € Glorious Gospel Of Christ Center Inc.

3. The principal office address: 2401 S. Kirkman Rd. Suite 310 Orlando, FL 32819

3. The mailing address (it different):

4, Date of incorporaton/qualitication: 03/12/1999 Document number: N99000001688

3. The name and streect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Kevi Washington 6603 Stardust LN Orlando, FL 32818

6. The name amnd sireet address of the new registered agent (if changed) and Jor registered ofTice E‘:"? ‘; .
(if changed): ~ '—;7;
Kevin Washington 5401 S. Kirkman Rd. Suite 310 Orlando FL 32819 e
»
,'e -
P.O. Box NOT zceeptable )
o

The street address of its registered office and the strect address of the business office of its registered ageni,
as changed will be identical.

Such change was awthorized by resolution duly adopted by s bourd of directors or by an officer so
-y«vr zed by the pogrd, er the corporation has been notifled in writing of the change,

/ Stenutur AT diTicer or director Trinted

L 1 hereby accept the appointment as registered agent and agree 10 act in this capaciry.,
{ further agree to comphy with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and Fam fumiliar with and aecepr the obligation q/ my position as registered
ageni. Or, jlj this document is being filed merelv 1w reflect a change i the regisicred office address, 1

ycuu ] rhwﬂpumriun has been notified in writing a7rlu's change.

/ Stgnarure of Registered Aygent Date

it signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E(45 (03/12)



