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Ta Pepe. 3of 3 20250114 14:01:20 CST 12122023572 Fram: Daylan Platt
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

tn order (o chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CHURCHILL BANK CORPORATION

2. The principal office address: 91| CHESTNUT STREET, CLEARWATER, FL 33756

3. The mailing address (if different):

4. Date of incorporation/qualification: 042272022

p22
Document number: (00030669

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

IGLER AND PCARLMAN, P.A.
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2457 CARE DRIVE, SUITE 203 LA B i
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TALLAHASSEE, FL. 32308 Ot i
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6. The name and street address of the new registered agent (if changed) and /or registered _o_f[i/ae = -
{(if changed): w

i
C T Corporation System

T
-
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1200 South Pine Island Road

PO Box NOT acceprable
Plantation. Florida 331324

The street address of its re
as changed will be identic

Such change w
authorize

glistered office and the street address of the business office of its registered agent,
al.

as authorized by resolution duly adopted _l?_v its board of directors or by an officer so
the b r the corpgration has been notified in writing of the change’

Keith Gloeckl, CEO and President
blg‘nalLdyol an oflcer or direcior

Prinled ur typed name and Mitle
{ hereby uccept the appeintment as registered agent and agree to act in this capacity.
{ further ugree to comply with the [H’()WSIO!IS af all statutes relative to the proper and co
gf my duties, and | gm E’@rm!mr with and accept the obligation

_ mf!ere performance
) 25, an . n of my position as re%:stere agent. Or, if this
ocumeni is bemgﬁ!e merely (o reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change,
C T Corporation System\ )} |, . ; [ .
Ry: RAUTISESRE 01/14/2025
Signature of Regisicred Agent Daie
If signing on behaif of an entity:

Sandra Zwijack, Assistant Manager
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2ER45 (04/13)
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