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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Hippodrome State Theatre Inc

Nante of Corporation

DOCUMENT NUMBER: 730619

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Michael Curry

Name of Contact Person
Hippodreme Theatre

Firm/Company
25 SE 2nd Place
Address
Gainesville, Fla 32609
City/Siate and Zip Code
michael.curry1@me.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please cait:

Gabrielle Byam al (35§L 3735968 Ext 230

Name of Contact Person Area Codc‘& Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amcnﬁmcm Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIGMS (0413}



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

Pursuant to the provisions of sections 607.0302, 6] 70502, 607 1303, or 617 1508, Fiorida Statutes, this

- . . . . - I -
stestement of change is submitied for d corporation erganized wnder the s of the State of FL D_ﬂ-‘)c...

i arder 1o change its registered ajfice or regisiered agent. or both, in the State of Floride.

1. The name of the corporation: The H(ppogfc_a_me St_ate |_hfaatre- Inc
2. The principai oftice au‘dress:_?ff_g zrid_ ?lac_e.
Gainesvilie. Florida 32601

3. The mailing address f diftereot), ____ . .

. Dawe of incorporation/qualification: 11/05/1988 Document number: ?3963_19 S

f 2N

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f restgned. enter resigned)

Nicole Daenzer

25 SE 2nd Place Gainesville Fla 32601

—
-
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).

Michael Curry

—_— “on

H

.

25 SE 2nd Place Gainesville Fla 32601 .

O Bon SO acceptuble “,‘_

1-

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

Such change was suthorized by resolution daly adopied by tis Board of directors or by an officer so
authorized by the board. or the corporation had been potified in writing of the change.
LT e
. . I -

LT N LR S e ,

Signatury ol an oihicer or director T T R an yped name and Dl

Lherehy accepr the uppuiniment as registered agent and agree to act i this capracity,

! furthér agree to comple witlh the provisions of all statuies relative 1o the proper wid complete performg
af my dutics, and e famitiar with gnd cocepit the obligation of my position as registered agent. Or, i
dociment is being fled morely to reflect a change in the regisidred offics address, T herchy confirm iha
corporaiion has been noified inowriting of this change.

.

e

Signature of Registered Agent B X154
1

If signing on behalf ol an entity:

Tapew or Proted Wame
= = FILING FEE: $33.00* ~ #

MARKE CHEURS PAYABLE TG FLORIDA DEPARTMENT OF STATE
NMAIL 0 DIVISION OF CORPORATIONS, PO BON 6327 TALLANASSEE, FL 32314
CRIEDAS (D4713)



