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COVER LETTER

T(): Amendiment Section
Division of Corporations

Trinity Pentecostal Tabernacle

Name of Corporation
N99000007673

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

SUBIJECT:

DOCUMENT NUMBER:

Pleasc return all correspondence concerning this matter to the foilowing:

Bobby Haddock

Namc of Contact Person

Trinity Pentecostal Tabernacle

Firm/Company

P. O. Box 132

Address

Wausau, FL 32463

Chty/State and Zip Code

trinitypte01@att.net

l-mail address: (1o be used for futare annual report notiftcation)

For furiher information concerning this matter. please call:

Bobby Haddock (890 773-5777

Name of Contaci Person Arca Code & Davtime Felephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendmcni Section Amcndment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccuttve Center Cirele

Tallahassce. FIL 32301

CRIEOS ((3712)



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

Pursuanit 10 the provisions of sections 607.0302, 6170502, 607 1508, or 6171508, Florida Swattes, this
statenient of change is submitied for a corporation organized under the laws of the State of Florida

in order tn change its registered office or registered agent, or both, in the Stte of Florida

L. The name of the corpuratiun:Trlmty Pentecostal Tabernacle

2. The principal oftice addrcss:sz?g N. Hwy 7, Chipiey' FL 32428

3. The mailing :lddrcss(il'dii't'crcm):P' 0. Box 132‘ Wausau' FL 32463

. Date of incorporation/qualitication: 10/22/1999 Document number: N99000007673

i

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: {If resigned. enter resigned)

McFatter, Michael B, Pastor
5279 HWY 77

CHIPLEY, FL 32428

6. The name and sireet address of the new registered agent (11 changed) and /or registered
(it changed):
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Bobby Haddock
5279 N. Hwy 77
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O, Box NOT accepiable

Chipley, FL. 32428

The street address of its registered atfice 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_opAhe gorporation has been notitied in writing of the change’

2LA Bobby Haddock

(}fﬁtmmrc of an ulficer ur dircctor

(]

Printed or typed name and title

Fherehy aceept the uppoiniment as registered agent and agree o act in this capacity,

L furthor agree o compdy with the provisions of all stamies relative w the proper aid complete

performuance of my duties. and [am jamilior with and accept the obligation of my: position as registered

agent. Or, if this documeni is being filed merely to reflect a change i the regisiered office address.
~eoyfirm that the corpordtion’ has beey votified in weiting of this chunge. )

A /W;;c?ﬁﬂﬂ/f

ute uf RE{I.:['.'TL‘( Agent

e
[ signing on behalf of an entity:

Bobby Haddock

Typed ur Printed Name

*r ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FLL 32314
CR2IEDS (03/12)



