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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: THE FIRT MVERS H/GH SCHOdL ATHLETIC BoosSTee.
Crub TwC. " Name of Corporation

DOCUMENT NUMBER: 7421 559

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

Please return ali correspondence concerning this matter to the following:

Aswtey Winsrer
~ Néme of Contact Person

THE Folr MYBLS HiGH spiest KTHETIC PooSTER CHB TANA.

Firm/Company

A 635 CortEz BLUD
Address

Ft myers eh 33901
7 City/State and Zip Code

AL WiNsTELD) amme . Com
E-mail address: (to be used fér future annual report notification)

For further information concerning this matter, please call:

ASHLEY wWiNSTEL a( bO* y T0F-F6i5

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Secticn

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEQ43 (03112)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Staputes, this
statement of change is subniitied for a corporation organized under the laws of the State of _F/ert/pA
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The nasme of the comporation:_THE FORT MYERS HiGH SEHoO L. ATHLET IO Boosred CLv8_ING.
2. The principal office address:_ 26 38 CORTEZ BLvD

FORT MNeks FL. 2350/
3. The mailing address (if different)__ S AM &

4. Date of incorporation/qualification: _ #-28-/ 978

Docurnent number: __ 7% Z §5g

5. The name and street address of the current registered agent and registered office on fite with the
Flotida Department of State: (If resigned, enter resigned)

ANG6ELA GoTeRy
7

. 3
2035 Correz BLVD wn 2
FoRrr mvers, Fir. 33921 _“ "_:‘1_’_ s
! T LT = i
6. The name and street address of the new registered agent (if changed) and /or regist " -gfficen vl
(if changed): mj} f_ -
Mol Wit a2 5

A2 Loz Blyd i

P.0. Box NOT ucceptable

Cock mevs, ¢, 22901
The street address of its reg[istered officc and the street address of the business office of its registered agent
as changed will be identical.

as authoriged by resolution duly adopted

C I:f:_y its board of directors or by an officer so0
board,for the corparation has been notified in writing of the change’

1 blgﬂal'ﬁr(',‘vr'an ;ﬁﬁr/mmq-,r *[bn 'CL| ‘,\.{PHS'{'CJ JW%UM

rinted of Typed name ard title
[ hereby accept the ap

pointnient as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dulies, and I am fumiliar with an f

agentr. Orjif this do {

nd o d accept the obligation of my position as registered
cugrent is beipg filed.merely to r‘eiﬂecr a change in the regisfered office address, [
"(“‘i" coftfirnr Iajy corporaflon haf been notified in writing of this change.
- A _Ah s ( / C] / / ‘J

17030
Sighatlire of RegisTered Agem—

Date
If signing on behalf of an entity:

The, ok INevs thiar SChoo] il Soostey club, dnic .

Typed or Printed Name

** * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (0312)



