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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 5, 2005

ATTORNEYS' TITLE INSURANCE FUND, INC.
% R. NORWOOD GAY, Il

PO BOX 628600

ORLANDO, FL 32862-8600

SUBJECT: ATTORNEYS' TITLE INSURANCE FUND
Ref. Number: 699077 '

We have received your document for ATTORNEYS’ TITLE INSURANCE FUND
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the fol[ow:ng reason(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s

signature.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908. -

Anna Chesnut .
Document Specialist Letter Number: 305A00022988
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é};&egdzjﬁ’ T.He Insa gprce Fuond ,
{Name of corporation)

DOCUMENT NUMBER:__ 9907 7 o
The enclosed Statement of Change of Registered Oifice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

R Norwood Gpy TTE__ .. o

(Name of cgrtact person)

AHokﬂeqs T'!t/c:U/Sumae_, F!:M/a/ o

(Firm/Company)

¢545 (orponare. Cendre Bid,

(Address)

Or/l)/\!afa; Flogipa 22832

(City/stafe and zip code)

For further information concerning this matter, please call:

f’?/\fakwaov Gay, 1L (407 y AHO-3 8

ame of contacubérson) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State. ' M“AA% W ; /a)f_e_,
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cogporahons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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1. The Declaration of Trust, as Amended, of Attorneys’ Title Insurance Fund, a Florida
Business Trust, is amended effective June 18, 2004, by adding thereto a new sub-section (¢) of
Section 7 of the Declaration of Trust as follows:

Section 7. DISQUALIFICATION OR REMOVAL OF TRUSTEE.

(c) If a Trustee moves his principal office from the judicial circuit from which he was
elected, or is no longer engaged in the active practice of law, then such Trustee shall be
disqualified from further service on the Board of Trustees, a vacancy shall be declared,
and an election or appointment of a successor Trustee shall immediately be held pursuant

to Section 9 of this Declaration of Trust.
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ATTORNEYS’ TITLE INSURANCE FUND, INC.

April 11, 2005

Florida Department of State
Division of Corporations
Corporaie Filings

P. O. Box 6327
Tallahassee, FL 32314

Re:  Changes to Attorneys’ Title Insurance Fund Declaration of Trust —

Document 699077
Amendment of Declaration of Trust of Attorneys’ Title Insurance Fund

Please make the following changes to the Address and Trustee Detail for the
Trust:

PRINCIPAL ADDRESS
6545 CORPORATE CENTRE BLVD.
ORLANDQ, FLORIDA 32822

MAILING ADDRESS
P.O. BOX 628600
ORLANDO, FLORIDA 32862-8600

TRUSTEE DETAIL
Name & Address Title

Charles J. Kovaleski President
6545 Corporate Centre Blvd.
Orlando, FL 32822

Jimmy R. Jones Treasurer
6545 Corporate Centre Blvd.
Orlando, FL 32822

R. Norwood Gay, III Secretary
6545 Corporate Centre Blvd.
Orlando, FL 32822

P.O.Box628600'0rlando,FL32862—8600'(407}240—3863’(800)336~3§63



Florida Department of State
Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, FL. 32314

[ have also enclosed the following documents:

Cover Letter . . o
Statement of Change of Registered Qffice or Registered Agent or Both for
Corporations ] S -
Certificate of Declaration of Trust as Amended

Amendment to the Declaration of Trust of Attorneys

R‘,' Jorwood Gay,

Sr. Vice President and

General Counsel
Enclosures



CERTIFICATE OF DECLARATION OF TRUST
AS AMENDED OF ATTORNEYS' TITLE INSURANCE FUND

I, Thomas D. Wright do hereby certify that [ am the Chairman of the Board of Trustees
of ATTORNEYS® TITLE INSURANCE FUND, a business trust under the laws of the
State of Florida, and that the Declaration of Trust of Lawyers” Title Guaranty Fund filed
in the office of the Secretary of State of the Staile of Florida on March 22, 1947, as
heretofore amended by amendments filed in said office on April 26, 1950, .February 15,
1951; April 5, 1951; June 3, 1955, December 22, 1956; October 9, 1959; November 9,
1960; October 4, 1966; November 6, 1968; November 24, 1976; February 9, 1978;
November 21, 1979; December 31, 1979; May 25, 1982; which changed its name to
Attorneys’ Title Insurance Fund effective July 1, 1982, November 2, 1982; December 20,
1982, and December 13, 1985, was further amended by the Declaration of trust as
amended, as is attached to this certificate as Exhibit “A” and which Declaration of Trust
as amended was duly adopted by an affirmative vote of three-fourths of all of the
members of the Board of Trustees of Attorneys' Title Insurance Fund, Inc. at a meeting of
the Board of Trustees duly called and held on June 18, 2004.

IN Witness WHEREOQF, I have hereunto set my hand and affixed the seal of Attorneys'
Title Insurance Fund lhlétf ay of rtd 2005.

%O%Z/“

Thomas D. Wright
Chairman of the Board of Trustees
of Atlorneys' Title Insurance Fund




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, Filorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i
in order to change its registered office or registered agent, or both, in the State of Florida.

I.Thenameofﬂlem: ﬂHORNE-U'S/ T;:ILI& I"‘/’S‘Um/ﬂ@e /[’Z/\"G’/

2. The principal office address: 5 o o ‘.

Orlando Herida 32822

/
3. The mailing address (if different): P. o, 80)< é AT Lo

Orlande, Florips 32962 - I66

4._ Date of incorporation/qualification: 03/ AR / / ?4:7 Document number: é v4 CZ o077

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

ol B. ComstoeK _
zp W. Gore Ave. B
@r/a—x\rd’o; Florpa  38Fon .

6. The name and street address of the new registered agent (if changed) and /or registered office

{(if changed):
Ub/liam T Covnes
6545 Coppopare Centne Bivd.
(P.O. Box NOT acceptable)
Orlonde, Flsgiva zz%22
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will b identical. _

Adopted l}y its board of directors or by an officer so
esg notified in writing of the change.

'-:.'.' 107] Das-
V(FZT R, Nokwoed Ghy, ITI
T T VA {Prinied of typed name andg DR

I hereby alcept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions qf afl statutes relative to the proper and comilete performance

6f my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
octiment Is being filed merely to reflect a change in the registered office address, 1 hereby confirm thar the

corporation has béen notified in yriting of this change.
S
e/ v/5 o5

Lt .
(Signature o Registered Agent) (Datey

If signing on behalf of an entity:

{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



