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COVER LETTER

TO: Amendment Section
Division of Cormporations

suBJECT: Church Insurance & Financial Services of Fiorida, Inc.
Name of Corporation

DOCUMENT NUMBER: P08000082475

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

Please return all correspondence concerning this matter to the following:

Margie Emch

Name of Contact Person

Church Insurance & Financial Services of Fiorida, Inc.
Firm/Company

600 East Cuyahoga Falis Avenue
Address

Akron, Ohio 44310
City/State and Zip Code

margiee@churchagency.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call;

Margie Emch at( 330 733-1800 ext 122

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to 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, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuam 1. the provisions gf sections 6070502, 61730502, 607.1508,.0r 617 1308, Flovida Siarutes. fiis

statemen m change is submitied jor o corparation organized under the laws-of the State of ~lorida
in order o change its registered office or registered ageni, or both. 'in the State of Fiorida.

1. The name of the corparation: Church insurance & Financial Services of Florida. Inc.

2 The pnnczpal office address: 13940 US 444 Bldg 800 Suite 808

The Villages, Florida 321 59

3. The mailing address (if dzﬁcrent) SOD East Guyanaga Faiis Avenus
PO800008B2475.

Akron, Ohio 44310

O9H8/2008 Documnm number:

4. Date of mcorpm"ﬁmmqua]iﬁcatmn
3. Th:: name.and street address of the current registered agent anci registersc office on ﬁle wwith-the

Fioride Depariment of: Srae: (If resigned, smer mmmed)

1

LA Tnc nems and street address.ofithe ncw r:mswrsd ag..nr{ if clmnged) and for. regnsmd office 7 %
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Maimneyq Dale

125 8. SWOG]D° Avenue:Suite 21(}
s PO Box NOT: a&wfnhk

EMalﬁand -Elond-a.azzSﬂ-

The sirest address mf' ere;
as. chmucdwnll e identic

Such: chanm was aithorized by. resolution. duhr adapwd‘bvqits boa:-d of dlrecmr'; or b\ an.officer so
board, or the corporation’ has besnnotifisd wowriting ofthe change.

'OB'HJ

a%imred office: and the srreai address of the business office of s registered agent,

FRALED O 1y )R] TR ATE TG

2. R .
AR B T JohrE . Witchell ‘President
ant and-agreeito acl b this. capacity,

df Ty autms, 1am familiar witk and.accepr the obligation ofan Jx
acument is: nemg filed merelyto reflact o changein the regisiered-office-address.”
corparation has been notified in wriiing of this change.

I Rer abv aveept the crppomrmcam asregistered
Further greﬁ 40 amﬂpm sith 'the provisions .o a!i Staiules. reiatav«" gothe proper andicontpiete performance
position asregistered.agent. Or, 1 this
-hereby conrirm thal e
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If sipming on behall of an entiny:
P L. Ank Lo &7
Typed or Primad-Name
% ¥ FILING FEE: §35.00 %+ *

MAKE CHECKS PAYABLETO FLORINA DEPARTMERT OF STATE .
MAILTO: DIVIBION'OF CORPORATIONS, F.O. BOX 63'7? TALLARASSEE, FL 32314

CRIBO4S (805}



