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l’ .
ot STATEMENT OF CHANGFE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

[y

Pursuunt o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this
stutement af change: is submitted for a corporation organized under the luws of the State of Fiorida
in order to chunge its registered office or registered ugent, or both, in the State of Florida.
|. Thu name of the corparation: Planned Giving Council of Central Florida, Inc.
2. The principal office addresy; /0 Stephen Dunegan, Esq., 420 South Orange Avenue, Suite 1200,

Qrlando, Florida 32801

3. The mailing address (if different):

4. Date of incorporation/qualifieation: ___ 03/16/1989  nocument number: N31232
5.Ihe name and street adidress of the current registered ageat and registered office on file with the ; v o
Florida Nepartment of State: (IF resigned, cniter resigned) [ E’._" g
Stephen D. Dunegan x R -
| . . 2 e~
800 N. Magnolia Avenue, Suite 1500 @ N
J Mo o M
Orlando, Florida 32803 m . x O
—— —
o ®
6. ‘The name and street address of the new registered agent (il changed) and /or registcred office gr—_n-z 3
(if changed): -

Stephen D. Dunegan

420 5. Orange Avenue, Siite 1200
PO B NOT meceplable

Orlando, Florida 32801

The street address of its registered office and the strect address of the business office of its reyistered agent,
as changed will he |dcmicah.

%5 suthorized by resolution duly adopted by its board of directors or hy an officer so
the boar the corporatinn hak been notified in writing of the change,

- Steghen D. Duneganr Director
T TH! O Ly TRIIAe W) L

hereby accept the appointment as registered agent and agree 1o act in this capacily,
I further agree to comply w ;m the provisions of all statutes relative i the proper and complete performance
of my duties, und I am Jumilior with and accept the obligation of r}v position as registered agent. Or, if this

ucument is being filed mereéy to reflect a change in thé registered office address, T heveby confirm that the
corparation Jeis béen notffied in witing of this change. )

Such change
authorize

Jignulafe of i OITIEST br dirce

. __AugustfJ 2009
{rale

Signatey af Registered Agent

If signing on behall of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEL, FL 32314
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