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COVER LETTER

TO:  Amendment Section
Division ol Corporations

STV 3 Thie YW e I
SUBJECT: Society of St Pius X, Davie, Flu.. Inc.
Name of Corporation

DOCUMENT NUMBER: 700098

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Franeis MeDonald

Name of Contact Person

Society of St. Pius X

Firm/Company

11483 N, Farley Rd.
Address

Plate City, MO 64079
Cinv/State and Zip Code

Fmedonald@@sspx.org
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Francis MeDonald at (316 7333578

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a $35.00 check made puyuble to the Department of State,

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Taltabhassee. FL 32303

CR2IEOS5 (413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant ta the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
stcuement of change is submitted for a corporation organized under the lvs of the State of Florida

in order 10 change its registered office or registered agent, or both, in the Stare of Florida,

Socicty of §t. Pius X, Davic, Fla., Inc.

1. The name of the corporation:

2. The principal oftice address:

4580 S.W. 63th Ave., Davie. FL 33314
) 11485 N. Farley Rd., Platte City, MO 64079

760098

3. The mailing address (if different):
V1811981 Docuntent number:

4. Date of incorporationvqualitication:
5. The name and sireet address of the current registered agent and registered otfice on file with the

Flerida Departiment of State: (If resigned, enter resigned}

Geraldine Aucone

419 Shadow Wood Lane

Coral Springs, FL. 3071

6. The nume and street address of the new registered agent (if changed) and for registered office

(if changed):

Fr. Marc Vemoy

.. ~

S

500 Riverview Avenue - =

P.O Bax NOT accepuable N Cln

-. =3

Jooro

o

Sanford. FL 32771

and the street address of the business office of its registered agent
e b

ERT S

374

{J

The street address of i1s registered oftice
as changed will be idenucal.

y resolution duly adopted by its board of directors or by an officerso = ~O

kil o

Such change was authorized by | 3 |
arg-or U’ corporation has been notified in writing of the change’
™o

authorized by the S:
/ Fr. Janies Scon Gardner secretary/ireasurer
Prried of fyped name and hile

O Signature ol an officer or durecior
{ hereby accepi the appoiniment as registered agent and agree 10 act in this capacity,
{ furthér agree to comply with the /er'.lsrons of all siatutes relative 1o the proper and complete performance
g[ nnv duties, and Iam feoniliar with and aecept the obligation of my position as re%astere agent. Or, if this
octent is being filed merely 1o reflect a clhiange in the registéred office address,”T hereby Confirm that the

corporation has l:u notified in writing of this ¢lwnge.
v Date L x

Signature of Regittered Agent

I signing on behalf of an enlity:

Fr. Marc Vernoy
Tyvped or Printad Name

***FILINC FEE: $35.00 ~ ~

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

CRZEG5 {04°13)



