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COVER LETTER

TO: Amendment Section
Division of Corporations

Cathedral Foundsation of Jacksonville, Inc.
SUBJECT:

‘Name of Corporation

704444
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

Please return all corespondence concerning this matter to the following:

Michacl G. Ware, CFO

Nzme of Comlact Person
Cathedml Foundation of Jacksonville, Inc.

Firm/Company
4250 Lakeside Drive, Suite 300

Address
Jucksonville, FL 12210

City/State and Zip Code
mware@agingtrue.org

E-mail address: (to be used for future annual report notification)

For fusther information concerning this matter, please call:

Michael G. Ware, CFO 904 807-1304

a( )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed Is a $35.00 check made payablo to the Depariment of State.

%Eenﬁenl Eecﬁon menimcnt Eecﬁorl

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftons Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(0312)

FLOM - 03007701 3 Wl ers Kiswrer Onlisy
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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 under the laws of the State of _Florida
in arder to change its registered office or regisiered agent, or both, in the Stale of Florida.

Cathedral Fousudation of Jacksonville, Inc.
4250 Lakeside Dr., Suite 300, Jacksonville, FL 32210

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporstion/qualification: 8-22-1962 Document pumber; 12444

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stata: (If resigned, enter resigned)

Eric 1. Holshouser

50 North Laura Stree, Suite 2800

Jacksoaville, FL 32202 e

I

6. The name and street address of the new registered agent (if changed) and Jor registered office -
Gf changed): .
C T Corporation System

aam

c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT ecceptable

5f 0 Hd 62 NYT Sl

Plantation, Florida 33324

ygh’at;?ctda?v(:{m ?gé‘;:t irccﬁlswred office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ahor L2 by The board, or he conporation hey beah mati e e oo O e har)

. Michael G. Ware, Chief Financial Officer

[ awekor Fn o noms

1 hereby accept the appointment as registered agent and agree 1o act in this capaci
I EJ:' agreg’ o comply m‘lﬁ the pmgisions of all statutes reigtive fo the pr. P:"lm!:y compiele

irih
ormance of my duties, and I ain familiar with and accept the abligation o lian ar regisiered
pﬂj‘ Z {}-TIeJ merely 1o reflect f,' change aﬁ th ref;f:: ﬂ'%%’ office ess, [

nt. Or, if ihis document is be
%eby conﬁfr:m that the corpamtrﬁ has been notified in writing of this change.

C T Carporation System
By: ot]2af 2045
IpRturT 0| Apent T Date

If signing on behalf of an entity:

Typed or Printed Namc
* 4 » FILING FEE: $35,00 * + +

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

CR2E04S (03/12)
FLDOS - 037203071 Weltem Kivtrtr Onlimt




