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1/29/2015 15:03:13 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corporations

Cathedral Court, Inc.

SUBJECT: "
Name of Corporation
743181

DOCUMENT NUMEER:

The enclosed Statement of Change of Regpistered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Michael G, Ware, CFQ

Name of Contact Person |
Cathedrai Coun, Inc.

. Firm/Campeny
4250 Lokeside Drive, Suite 300

Address
Jacksonville, FL 32210

City/State und Zip Cods

mware{@agingtrue org

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, picase call:

Michael G. Ware, CFO 904 807-1304
al

{
Name of Contact Person Arca Code & Daytime Telephone Number

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

M ddress: Street ?dd%;
endment 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

CRIE045(0)/12)

FLOOK - 45/20/301) 'Wolkiee Kivwrer Online

{ 2/73)
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s - ~m

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sranses, this
statement of change is submiited for a corporation organized under the laws of the State of Florida

1. The name of the corporation;_Cathedrel Court, Inc.

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

( 3/3)

2. The principal office address: 4250 Lakeside Dr., Suite 300, Jecksonville, FL 32210

3. The meiling address (if different);

4. Date of incorporation/qualification: 5971978

Document number: 4318

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

Eric J. Holshouser

50 North Laura Street, Suite 2800

Jacksonvilte, FL 32202

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

C T Corporation System

¢/o C T Corporalion System, 1200 South Pine Islund Road

P.O. Bex NOT aceepinble
Plantation, Floridg 33124

thﬁ.'a'f,“t ddraﬁ ?5:“:1 e I5isu=ﬂ=d 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
nu!hnnzercllaby lg:% or thaycl;:rpulrlaii on hg baar? noti etl:l in ?wftlng oﬁﬁe char{gl;y r
A Micheel Q. Ware, Chief Finsncial Officer
ure o AR For di PIwed oT \yped Rameama e
eraby accept th nt istered agent d
l he);' p € fo ga‘gf wil. rhg’ ror(3ions [g i siqr

ea fa act in thiz capacity,
visi‘ans Q la'lf st u.'! va o the proper and complete
omg,r‘rce (2] bl lamiliar wii accepl t 1] an‘on of my position as registered
l{ Ll' ocument is being Jiled merely (o reflect a ch n the regisfered office address, I
c hat the corporation hes been notified in writing o ; this change.
CTCo ion System
By: ﬂ:’ .

Y —_—
grabiht o

Otlzalz0t5
Dale *
If signing on behalf of an entity;

Typedar Primed Name

* % * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (DM;)'IAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

FLOOA - 087302013 Waltns Khesry Onliny
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