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Goodman Breen & Gibbs

ATTORNEYS AT LAW

Dorothy M. Breen’ 3838 Tamiami Trail North, Suite 300
Nancy J. Gibbs . Naples, Fiorida 34103
Kenneth D, Goodman (239} 403-3000

Fax (239) 403-0010

*Board Centified Attorney in
Wills, Trusts & Estates Law

Qctober 26, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  The Sharp Family Foundation, Inc.
Document No. N94000003513

Dear Sir or Madam:

Enclosed for processing are a Cover Letter and Statement of Change of Registered Office or
Registered Agent or Both for Corporations along with a check for $35.00 for this filing.

Please acknowledge receipt of these documents by date stamping the enclosed copy of this
letter and returning to our office in the enclosed self-addressed stamped envelope.

If you have any questions, please call our office.

Sincerely,

KDM,/% BLW

Denise M. Edwards
Legal Assistant

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Sharp Family Foundation, Inc.
{(Name of corporation)

DOCUMENT NUMBER:_N94000003913

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:

Nancy J. Gibbs, Esgquire
(Name of contact person)

Goodman Breen & Gibbs
(Firm/Company)

3838 Tamiami Trail Noxth, Suite 300
(Address)

Naples, FL 34103
(City/state and zip code)

For further information concerning this matter, please call:

Nancy J. Gibbg at{ 239 ) 403-3000

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

m%%&_g%rﬁq_ Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CH2E045(6/04)



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 wnder the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1_ The nhame ofthe corporatjon: The Sharp Fami. 1Y Foundation ' Inc.

2, The principal office address: 1460 Gulf Boulevard, #603
Cleaxrwater, FL 33767

3. The mailing address (if different);_ 4264 Montalvo Drive, Village Walk

Napleg, FL 34109

4. Date of incorporation/qualification:  8/9/94 Document number: __ N94000003913
5. The name and street address of the current registered agent and registered office on file with the
i . o
Florida Department of State: o ?Q\ o #n
William X. Sharp TS @ e
Zm A om
e 5
1460 Gulf Boulevard, #603 ot “c% oo
o )
Cléarwater, FL 33767 O] "'j
“:‘ - - ‘&'_a:
v 17
6. The name and street address of the new registered agent (if changed) and /or registered office Ul
(if changed): ' ro

Goodman Breen & Gibbs

3838 Tamiami Trail North, Suite 300
(P.O. Box NOT acceptable)

_Naples, FL 34103

The street address of its registered office and the street address of the business office of its registered agent,
a5 Ghanged will be jdentical.

Such change was authorized by resolution duly adopted I%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

I .
\WQW/»\/\ {\/. ’GQQIZ/L&L William X. Sharp, Director
——{STEnamTe Of AR SUCEr oF AEECoT) i

{Priied of typed fame and tie)
I hereby accept the appointment as regz:s{é]red agent and agree to act in this capacity.
L furthér agree to comply with the provigions ofcgzﬂ statutes relative to the proper and comflere performance

gf my dutiés, and I am familiar with gnd accept the obligation of my position as re%istere agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.
< /Wa% %
1Wf Registered Agent) ’ (Date)

If signing on behalf of an entity:

paney J. Gibbs

(Typed or Printed Name)

A # % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




