(Requestor's Name)

(Address)

{Address)

(Chy/State/ZipiPhone )

[]rPexue [ war [] maw

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ TI47409

WALHIA MV

600024973496

18/01N3--01085--015 &35 (0

—

STy

o g
»m 5 e
it ey =k
A
in=—~

r-r'l"\.

Mo R OTL
) 3
o £ E:j
O_-—K

2z @

=M

™



- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

' —

SUBJECT: = 0 _ ENTE
ame o1 corporation

DOCUMENT NUMBER: 7474049 L
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

TY INC.

Please return all correspondence concerning this matter to the following:

MARM < JounNnSoON

(Name of person)

NOMENS REB0URE CanTR OF SrhrASTA (OUNTY, INC.

ame of firm/company)

24D 5. TUTTLE AVE
(Address)

S nsoTA, L 2423277
~ (City/state and zip code)

For further information concemning this matter, please call:

_MARY SOHNSON a( Ul | Blolo | 70D |
{Name of person) (Area code & daytime 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 Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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C'F SARASOTA COUNTY,

November 19, 2003

Amendment Section
Division 6f Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Registered Agent Change for Women’s Resource Center of
Sarasota County, Inc.

Dear Sir:

Enclosed with regard to the above referenced matter is a Statement of
Change of Registered Office or Registered Agent or both for Corporations
form, along with our firm check in the amount of $35.00. The Transmittal
Letter is also enclosed.

Should you have any questions, please do not hesitate to contact this
office.

Enc.

FTUTTLE OFFIGE;_340 SOUTH TUTTLE AVENUE, SARASOTA, FL 34237 941-366-1700  FAX 941-366-1359

PINEBROOK OFFICE:

806 PINEBRCOOK BROAD, VENICE, FL 34285 941:485-9724 FAX 941-484-2179

E-MALL intormation@thewomensresourcecenter.org WEBSITE: www. thewomensresourcecenter.org



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___[FL-ORIDA, in order
to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_INOMEN 5 Resoverer CeNTene OF SARASOTA, COUNTY, )a
2. The principal office address: 340 S. TUTTLE AVE

SARBGCTA L. 32D

3. The mailing address (if different):

4. Date of incorporation/qualification; <2 * 24- 79 Document number: 747409

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Lot
BoYD, MArLARET O© ﬁg;% e
340 S Turtns Ave LS
% T s\
SoRALOTA, Fe 242377 52 g
a - e T 2
6. The name and street address of the new registered agent (if changed) and /or registered office ’? o ;J‘
i - “ A
(if changed): oy, <
- f('.
ZARRD , TowNiceE %

240 S TUTTLE AVE

(P.O. Box or personal mailbox NOT acceptable)
ORACDTH: , FE. 242D

The street address of its registered office and the street address of the business office of ifs 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 the corporatio bee‘n notified in writing of the change,

£

I hereby accept the appointment as registered agent and agree to act in this capacity,

4 furthér cgree to coniply with the provisions ofg_ll siatutes relative to the proper and com%dete performance of my
uties, and I am familiar with apd accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office’address, I hereby confirn that the corporation has

een ng Y in vriting of this change.
| %Cmm /£ QXS

(Late)

JANICE _TARRD - '@gcgﬂ < Die aato&

(Typed or Printed Namz) ’ (Capacity)

** * FILING FEE: $35.60 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



