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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 17, 1998

CHARLES RUTENBERG
3263 HYDE PARK DR.
CLEARWATER, FL 33761

SuU

We have received your document

BJECT: GOLDA MEIR CENTER ENDOWMENT CORP
Re‘. Number: N23485

ORATION

for GOLDA MEIR CENTER ENDOWMENT
) totaling $35.00. However, the enclosed

CORPORATION and your check({s
being retumned for the following correction(s):

dotument has not been filed and is

want the registered agent change fiied to,

We are not sure which corporation you
as|the document number you gave us does not correspond with the name you
have on your document, please see print outs aftached and correct your

ddcument accordingly.

Piease retuin your document, along with a co
yaur filing will be considered abandoned.

of this letter, within 60 days or

please call

If [you have any questions conceming the filing of your document,

(850) 487-6909.

Veima Shepard

Cbrporate Specialist Letter Number: 398A00042527
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L: lF!orida Department of State, Sandra B. Mortham, S_g(;;'é_iifs;:;;_:;-{ate |
STAW OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
| OR BOTH FOR CORPORATIONS

-
t
Fu t to the provisions of sections 607.0502 617.0502, 607.1508, or 617.1508, Florida Statutes,

the uy dersigned corporatian o.rganizecf under the laws of the State of __E(___
submits the following statement in order to change its registered office or registered agent, or

both, i the State of Florida.

1a. The name of the corporation is:é’@&m_ﬂ_aﬂzmmrl_ 7 DO T T @OEP

1b. The mailing address of the corporation is : D265 H:‘d; Q&B, i M2,

INIYANAE SR i
1c. D#ate of incorporaﬁonﬂ%m: Document number:m__

. 2 Tﬁje name a@%dreséof the current registered agent and office: N 2.3 '-\Qg S
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3. Thé name a@g%resaof the new registered agent and office:(P.0. Box Not Accepta(igl( ;V, ‘u}
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The street address of its registered office and the street address of the business office of its
registered agent, &s changed, will bs [dentical.

Suchichange was authorized by resolution duly adopted by its board of directors or by an officer

so 3 itheu'izeci by the boarz. e @ / 7

1Signawre of an cfﬁcf%', cgggﬁ?nﬁ _ {Date}

L viceé chairman oi the
=4- &

|
Hax:iag been named as registered agent and to accept service of process for the above stated

Printed or typed name and tits)
carpdration, {herebyacceptthe appointmentas registered agentand agree to actin this capacily.
! further agree to comply with the provisions of all statutes relative to the proper and complete
erfosmance of my duties, and | am famillar with and accept the obligation of my position as

‘roegiéljered agent.

(L tor A el  Heler

(Signawire of Registered Agenth {Date)

If signing on behalf of an entity:

|
CuApLesr RoTEsBers Jree
| {Typed or Printed Name) / {Capacity)
l Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
CRZECAS(11/94) FILING FEE: $35.00
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