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COVER LETTER

TO:  Amendmenl Section
Division of Corporations

sumeer. 1 a@mpa Metropolitan Area YMCA

Nante of Corporation

DOCUMENT NUMBLER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

Joe Mangione

Manie of Contact Person

Tampa Metropolitan Area YMCA

Firm/Coimpany

110 E. Oak Avenue

Address

Tampa, Fl. 33602

City/State’and Zip Cede
joe.mangione@tampaymca.org

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

For further information concerning this matter, please call:

Joe Mangione 313 224-9622

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
stetement of change is submitted for a corporation orgenized under the faws of the State of Tlorida

in order to change iis registered office or vegisiered agent, or both, in the State of Floride.
1. The name of the corpomlion:Tampa Metropolitan Area \ : "‘ﬂﬂmmllm‘
2. The principal office address; 110 East Oak Avenue, Tampa FI733602
3. The mailing address (it different):

4, Date of incorporaiionﬂqua]iﬁcalion:oq/ It / ) C]'7’7 Docoment number: ] E)E iﬁ, 0 ; ): ') |

5. The name and street address of the curremt registered apent and registered office on fite with the
Florida Department of State: (If vesigned, enter resipned)

Robert H. Buesing - Trenam Kemker Attorneys
101 E. Kennedy Boulevard, Suite 2700
Tampa, FI. 33602

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

Alfred A. Colby -Mechanik Nuccio Hearne & Wester, P.A.
305 S. Boulevard

1,0, Box NOT ncceplable

Tampa, Fl. 33606

BE G HY GCJISEL

The sireet address of its 1e%15teied office and the street address of the business office of its regisiered agent,
as changed will be identica

was authorizeby vesolution duig adopted t%y i15 board of directors or by an officer so
y the bodrd, o1f thé corporation haS been notified in writing of the change.

~ Tom Looby - President/CEO
Y| Sigfiature of anwyTic r‘idnc‘élor Frinied or lyped natoe ang wie

1 hereby accept the appoidtment as registered agent and agree fo act m this capacity,
| ! further agree o comply with the provisions of%ll statutes relative lo the proper and complefe
perfol mance my ditiés, ana' [ ain fawniliar with and aceept the oblig, a!lon m posman as registered
agenr Or, i I his docyment is being filed merely 1o reflect a change m the .regfs ered office address, [
herebSlconfirm that Prg corporation has been notified in writing of this change.

é///yé Ih 4/:a[2013

Sign#ure of Regisicred Ape

lfsxgx ing on behalf of an entity:

Typed ar Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)




