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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Ben Bolen - Ben.Bolen@cscglobal.com

Ext:

Date: 10/24/24

Order #: 1660794-1

Re: FLORIDA CHAPTER OF THE WILDLIFE SOCIETY, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN: S

Enclosed please find: o ~is .
Change of Registered Agent and Office
Check in the amount of: $35 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FLORIDA CHAPTER OF THE WILDLIFE SOCIETY. INC.
Name of Corporation

DOCUMENT NUMBER: _’6+470
The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please retum all correspondence conceming this matter to the following:

Maria Zondervan
Name of Contact Person
FLORIDA CHAPTER OF THE WILDLIFE SOCIETY, INC.
Firm/Company
6197 Linnecal Beach Dr
Address
Apopka. FL 32703
City/State and Zip Code
president@fltws.org
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Maria Zondervan at ( 407 )832-4242

Name of Contact 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOSS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508. Florida Stututes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporalion:FLOR]DA CHAPTER OF THE WILDLIFE SOCIETY, INC.

2. The principal office address: 155 Research Road, Quincy, FL 32351

3. The mailing address (if different):N/A
08/06/1982

764470

4. Date of incorporation/qualification: Document 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)

FLORIDA CHAPTER OF THE WILDLIFE SOCIETY, INC.

155 Research Road Quincy, FL 32351

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

Corporation Service Company

1201 Hays Street

P.0. Box NOT aceeplable
Tallahassee FL 32301

=

Py

The street address of its registered office and the street address of the business offi f:ﬂs“?r: i R ed agent,
as changed will be identical. cggFusTegifredag

Sui]h change wEg %gg?{izcd by resolutipn ulgggeo‘?led its board of directors or by an officer so

authorized by t or the corporation ha notified 1n writing ot the changc’

- Maria Zondervan, President
Ao/ errrolisr
ignafury’ol an olficer or direclo Prnted or typed name and Tilke

L hereby accept the appointment as registered agemt and agree to act in this capacity, i
L furthcr qgree to comply with the provisions of all stqtutes relative to the proper and complete performance
y my duites, and [ am 7I(.-nu'h'ar with and accepr the obligation of my: pusition as re IS[c’r('({ agent. Or, if this
ociment is being filed merely to reflect a change in the registéred office address. T hercby confirm that the
corporation hus been notified in writing of this change. ’
éorporahon Service Company

By: 10/24/2024
Signature of Regestered Agemt Date

If signing on behalf of an entity:

Amanda Miller
Tvped or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (4/13)



