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COVER LETTER

TO:  Amendment Seetion r
Division of Corporations

»

SURJ ECT:SPR{;(,"E CREEK MUSICAL PERFORMING ARTS ASSOCIATIONINC.
Name of Curpoeration

DOCUMENT NUMBER: /%7392

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Tammy Young

Nuame ot Contuct Person

SPRUCE CREEK MUSICAL PERFORNMING ARTS ASSOCIANTION,
FirnyCompany

P.O), BOX 200572

Address
PORT ORANGE, FLL 32129
Civ/State and Zip Code

presidenté@sereckband.org

E-mail address: (1o be used tor future annual report notification}

For further information concerning this malter, please call:

Tummy Young at (336 )453-‘)954
¢
Name of Coniact Person Arca Code & Davume Telephone Number

Enclosed 1s a $35.00 check made payable (o the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrove Street, Suite 810

Tallahassee, FILL 32303

CRIESS 041



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 6171508, Flarvida Staniges, this

statement of change is submitted for « corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or hoti, in the Siate of Florida,

SPRUCE CREEK MUSICAL PERFORMING ARTS ASSOCIATION, INC.

1. The name of the corporation:
CATT BAND PARENTS ASSOC. 301 TAYLOR ROAD

2. The principal ottice address:

PORT ORANGE, FIL. 32127
P.(3 BOX 290572 PORT ORANGE. FL 32129

767392

3. The mailing address (if different):
Document number:

03/09°14953

4. Date of incorporation/qualification:
3. The name and strect address of the current registered agent and registered office on file with the

Florida Department ot State: ([f resigned, enter resigned)

Robert. Bosma (RESIGNED)

01 TAYLOR ROAD SPRUCE CREEK HIGH]

PORT ORANGIE, FL 32127
L

9 Wd G2 1739 1t

6. The name and street address of the new registered agent (if changed) and fur registered oftice
-

{(if changed):

YOy07
Jivls
hty .

Mavid C. Martin

801 TAYLOR ROAD SPRUCE CREEK HEGH
PO Box NOV aceepiuble

PORT QORANGT. FL 32127

et

Q3734

The street address o its registered office and the street address of the busimess office of its registered agent,

be identical,

as changed will
Such change was authorized by resolution duly adopted by its buard of directors or by an offtcer so
ard. or the corporation has been notified w writing of the Chazuc. }/

autho we(ﬁjy the b

cand et y

lavare &

! herehv aced egistered agent and agree o act in this capacity.
of my duties, and Lant familiar with and accept the obligation of my position os re agent. O
A0 st refiect a change in the registered Gffice address. T hereby Conf

dociment

v if this

{ frrther agree o comply with the provisions of afl statuies refative to the proper and complete perfornianie
Ui s ‘
irm thar the

iy of this chanse
/2/5 /2 (

- S of RTetiered Agent L/

It signing on hehalf of an entity:
Dm V) J C/%( /f P

Typwal or Prceed Bame

*EE FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FFL 32314

CR2IE045 (04/13)



