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COVER LETTER

TO: Amcendment Scciion
Division of Corporations

Trinity Pentecostal Tabernacle

T Nuame of Corporation
N99000007673

DOCUMENT NUMBER:
The enclosed Sutement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence coneerning this matter 1o the Tollowing:

Bobby Haddock

Name of Contact Person

Trinity Pentecostal Tabernacle

Firm/Company

P. 0. Bo 132

CAddress

Wausau, FL 32463

City/State and Zip Cade

office@trinitypt.org

L-mail address: (1o be used for future annual report notfication)

For furiher information concerning this matter, please call:

Bobby Haddock 850  773-5777

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclased is a 335,00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, IF1. 32314 2661 Exccunive Center Cirele

Tallahassce. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

BOBBY HADDOCK
TRINITY PENTECOSTAL TABERNACLE INC

P.O. BOX 132
WAUSAU, FL 32463

SUBJECT: TRINITY PENTECOSTAL TABERNACLE INC.
Ref. Number: N99000007673

We have received your document for TRINITY PENTECOSTAL TABERNACLE
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):

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

The registered agent must sign accepting the designation.

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 318A00020500

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607032, 617.0502. 607 1308 ar 6471308, Florida Statites, this
statement of change is submittod for a corporation organized wnder the laws of the Staie of Florida
in order o change s registered office or regisiered agent, or both, fis the Stare of Florida.

1. The name of the cm‘poruliun:Trlmty Pentecostal Tabernacle

2. The principal office ;1(1(frc::s:5279 HlNy 77’ Chlpley;FL 32428

3. The matling address (iF diftereno:

P. O. Box 132, Wausau, FL 32463

4, Date of incorporionfquahfication: 10/22/1999

Document number: N99000007673

5. The name and strect address of the current registered agent ond registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Resigned Michael McFatter
3359 Antler Trail
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Chipley, FL 32428 S
7o ‘BJ\
6. The name and street address of the new registered agent (if changed) and Jor registered ui'ﬁccéf: s
(i1 changed): "»’ g
Stephen Pettijohn Jr . <
5279 Hwy 77

PO, Hov NOT acceptable

Chipley, FL 32428

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wentical.

Such change was authorized by resolution dulv adopied by its board of dircciors or by an officer so
authorized by the bourd, or the corporat

n-has been notified in writing ot the change’

Pastor Stephen Pettijohn .Ir
/ Tarroihicer or director T

T T Prin{ed Or typed mamd and Tiike
Fherehy aceept the appoiniment as registered agent and agree to act in this capeciy,
[ further agree to complv with the provisions of all statutes refative 1o the praper and complete
performance of my dutics, and Fam familior with and geeepr the obdisation o

agont. Qv i this document s heing filed merehy do reflect u change in the regisicred office address, |
herebv confirm thyg the cor

BV DOSETON J8 registereid
srafion hax heen wotitied inwriting of this change.,

ceisteied Agent

- S22

[RATTE
it signing an behall of an entity:

Stephen Pettijohn Jr

Typed wr Printed Mame

X FILING FEE: 835,00 * % *

MAKE CHECKS PAYABLE TO FLORIDA IIEPARTMENT OF STATE
MAIL O DIVISION OF CORPORATIONS, PO, BOX 0327, TALLANASSEE, FIL 32314
CR2EOAS (0312



