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-BRENNAN, MANNA & DIAMOND

76 South Laura Street ¢ Suite 1700 « Jacksonville, FL 32202 « www.bmdifc.com

-

Michael R, Freed
Phone: (9504} 366-1504
Fax: (904) 365-1505
mifresd@bmdpl.com

November 10, 2003

Florida Departmerit of State
Amendment Section
Bivision of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Re:  Edward Waters College, Inc.

Gentlemen:

Enclosed is an executed Statement of Change of Registered Agent for Edward
Waters College, Inc. and our $35 check for the filing fee. Thank you for your attention
to this matter.

Michael R. Freed

MRF:dmm
Enciosures

Offices In Akron « Jacksonville » West Palm Beach e Tampa



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Edward Waters College, Inc,
D {(TName of corporation)

DOCUMENT NUMBER:_713103 :
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Michael R. Freed

{Name of person)
Brennan, Manna & Diamornd
{IName of finmm/company)
76 South Laura Street, Suite 1700
{Address)

Jacksonville, Florida 32202

(City/state and zip code)

For further information concerning this matter, please call:

Michael R. Freed - , . at{ %04 ) 366-1504
(Name of person) (Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addyess: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 &, Gaines Street
Tallahassee, FL 32314 Taliahasses, FL 32399

CR2EQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N CORPORATIONS

. L

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in arder
te chomge its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation: Edward Waters College, Inc. . L o .
2. The prir:u:i;xal office address: ?«658 Kings Road _
dacksonville, Florida 32208 . _

3. The maiiiing address (if different):

s . : + - -

4. Date of incorporation/qualification; 07/24/1967 Document number; _713103
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
Smith, Hulsey, Busy, P.A s . . . oy

2225 Water Street, Suite 1800

Jacksonville, Florida 32202 » N s

-\

6. The name and street address of the new registered agent (if changed) and /or registered office g‘—ﬂ ﬁ ?
{if changed}: %% ~ T

%
Brennan, Manna & Diamond, P.L. ] _ e % ©
T, B
76 South Laura Street, Suite 1700 _ , : %a -
(P.0. Box oz personal mailbox NOT acceptable) =gt

J a;ksonville, Florida 82202 ) ‘ =

The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer se authorized by
the board, or the corpbration Has been notified in writing 0f the change.

v Da Dand Ak, Vice teesif)ed]

TSignature o an officcr o director} ) {Prinicd or typed name and titie}

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with thz{szrowszons of all statutes relative to the proper and complete performance of my
uties, and I am famifiar with and accept the obligation of my position as regzs!ered agent. O, If this document is
; erely fo ectt a change in the regfstered office address, I hereby confirm that the corporation has

J‘a_/"-l/ﬁ

. _ (Sigrature of Registered Agent)y = N Datt)

If signing on behalf of an entity:

Michael R. Freed o . Managing Partner
{Typed ot Printed Name) (Capacity)

* % % FILING FEE: $35.60 * * *

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



