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COVER LETTER

TO: Agng:qdmentScclion
Division of Corporations

SUBJECT: PARE‘;\’T-CHILD CENTER., INC.
Name of Corporation

DOCUMENT NUMBER: 74660

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

Please return all correspondence concerning this matier 1o the following:

NATALIE Q'HARA
Name of Contact Person
HOUSING PARTNERSHIP INC
Firm/Company
2001 W BLUE HERON BLVD
Address
RIVIERA BEACH, FL 33404
Cv/State and Zip Code
NOHARA@CPSFL.ORG
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NATALIE M O'HARA at (561 )841-3500

Name of Contact Person Area Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Davision of Corporations

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

Tallahassee. FIL 32303
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FOR CORPORATIONS

Purstant to the provisions of sections 607.0502, 617.0302, 6071508, or 617, 1308, Florida Stutues, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to chunge its registered office or registered ageni, or bath, in the Siae of Florida

I. The name of the corporation: PARENT-CHILD CENTER, INC.

2001 W BLUE HERON BLVD

2. The principal office address:
RIVIERA BEACH. FL 33404

3. The mailing address (if different):

4. Date of incorporation/qualification: Decument number.

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

GREGORY DEMETRIADES (RESIGNED)

2001 W BLUE HERON BLVD

RIVIERA BEACH. FL 33404

r—2
6. The name and street address of the new registered agent (if changed) and /or registered office fé
(if changed): s
NATALIE O'HARA o~y D
C s '
2001 W BLUE HERON BLVD SR
P.0O. Box NOT acceptable _
RIVIERA REACH, FL 33404 0
o

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 board. or thé corporation ha been notified in writing of the change”

Kelly 12uett cE80

A
7~ Signature of an olficer or direcior Ppled or typed name and title

[ herebv accept the appointment as registered agent and agree to act in this capacity.,

I further agree to comply with the provisions of?rll statutes relative to the proper and complete performance
o/ my dutiés, and | ani familiar with and accept the obligation of my position as re isrere(fagem. Or, if this
dociiment is being filed merelv (o reflect a change in the registéred dffice address,”T hereby confirm that the
corporation has been notified in writing of this change.

Natate OHata 5/08 /2024

Signature of Registered Agen: ¥ Dare

[f signing on behalf of an entity:

Natodie O0'Hara

Teped or Prinied Name

* % % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MATL O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ43 (04413}



