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COVER LETTER

TO: Amendment Section _
Division of Corporations

ASSOCIATICN OF NONINSTRUCTICNAL PERSONNEL OF SEMINOLE COUNTY BOARD OF PUBLIC INSTRUCTION, INC

SUBJECT:

Name of Corporation
732536

The enclesed Statement of Change of Registered Office/Agent and fee are submitted tor tiling.

DOCUMENT NUMBER:

Please return all correspondence coneerning this matter 10 the tollowing:

Chardo J. Richardson

Name of Contact Person

Seminole UniServ

Firm/Company

813 Orienta Ave.

Address

Altamonte Springs, FL 32701

Cuv/State und Zip Code

chardo.richardson@floridaea.org

£-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Chardo J. Richardson .207 388 -1131

Namge oi Tontact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, I'l. 32314 2661 Executive Center Circle

Tallahassce. FLL 32301

CRIEQ4S103/12)



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

Lursuant 1o the provisions of scctions 607.0302, 617.0302, 607 1508, or 6171508, Floride Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

ASSOCIATION OF NON-INSTRUCTIONAL PERSONNEL OF SEMINOLE COUNTY BOARD OF PUBLIC INSTRUCTICN, iNC

1. The name of the corporation:

2. The principal oftice address:

813 ORIENTA AVE. ALTAMONTE SPRINGS, FL 32701

3. The mailing address (if ditferent):

813 ORIENTA AVE. ALTAMONTE SPRINGS, FL 32701

04/22/1975 732536

4. Date of incorporation/qualification: Document number:

0

. The name and street address ot the current registered agent and registered otfice on tile with the
Florida Depariment of State: (If resigned. enter resigned)

O'Quin, Dawn T
813 ORIENTA AVE. ALTAMONTE SPRINGS, FL 32701

Irn

RESIGNED T

6. The name and street address of the new registered agent (if changed) and /or registered office i
(it changed): o
Chardo J. Richardson -

813 ORIENTA AVE. ALTAMONTE SPRINGS, FL 32701

0. Box NOT aceeptable

The street address of its registered office and the street 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 so
authorized by the bgard. or the corporation has been notified in writing of the change’

Ceplos Crispin Hrm'afeuf

81 WV LS DL

elhicer or directon Printed or tvpfd nemetind title

signalure of §

L hereby accept the appointment as registered agent and agree to aet in this capacity,

{further agree to comply with the provisions of ofl statutes relative 1o the proper and complete
performance of my duiics, and Iam familiar with and aceept the obligation q/[ ML position as regisiervd
agoent, Lr ifthis document is being filed merely 1o refiect a change i the regisfered office address. |
herept donfirns that the corporatior en netified inwriting of this change, h

- 7 A?z/fc{

sigrature of Registered Agent " Date

I~ g~ ombehalf of =x entity:

sedor !’r|nl7.¥eum:
** % FILING FEE: 835.00 * = =

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL Toy: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EO4S (03/12)
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