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COVER LETTER

Jx

A

TO: Amendment Section )
Division of Corporations

SUBJECT}IV\'&QTLV\QA;M L&)meki‘% Fis\h 0 A‘S5CC s Lol

Name of Corporation
TS nolanshp Tk d
DOCUMENT NUMBER: 1D (7.0 00 OOOO\(@

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

Please return all correspondence concerning this matter to the following:

Ga)&/ //4 4N

Name of Contact Person

L/jéﬁﬂﬁ(&?”/c%@éﬁgﬁ poMe Ns F1S mﬂ AS&DQT
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Po By 31507 ~
Address
fa \m Beacu (sALdeNs T 33420
City/State and Zip Code

SLHANE 0omeas T N X/

E-mail address: (to B¢ used for future annual report notification)

For further information concerning this matter, please call:

G \&&\m\\ | a 5Ll 15899

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:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2011

GWEN HAHN

INT'L WOMEN’S FISHING ASSOCIATION
P.O. BOX 31507 _

PALM BEACH GARDENS, FL 33420

SUBJECT: INTERNATIONAL WOMEN'S  FISHING  ASSOCIATION .
SCHOLARSHIP TRUST
Ref. Number: D0O7000000016

We have received your document for INTERNATIONAL WOMEN'S FISHING
ASSOCIATION SCHOLARSHIP TRUST and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 911A00024732
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2011

DItANE LOCKE
P.O. BOX 21507
PALM BEACH GARDENS, FL 33420

SUBJECT: INTERNATIONAL WOMEN'S FISHING ASSOCIATION
SCHOLARSHIP TRUST
Ref. Number: DO7000000016

We have received your document for INTERNATIONAL WOMEN'S FISHING
ASSOCIATION SCHOLARSHIP TRUST and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 711A00018314
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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 Statutes, this
statement of change is submitted for a corporatign oPganized under the laws of the State of
in order to change its registered office or regisrerea agent, or both, in the State of Florida. 4

1. The name of the corporationj

2. The principal office address:_ ]

T

Mﬁ:ﬁ&&&ﬁ% Xy 5’5%2;0

3. The mailing address (if different):_. ”‘4‘;

4. Date ofiMlﬁI‘iﬁcation: T ! W 1 OO Document number:bo 71000000 O\ ‘O

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)

Wk Plunkeb Sbuek 2 4
Hollginood , FI 22020 =

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): e fc;‘
@ -

Gruden \.\a\run
o1 “Posa Count

Pl Deackh Gundacty F1 23410

The street address of its _re%istered 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 I:f)y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

\ P?Ot\ﬂa\c,« o @luf&ﬁﬁ

Printed or typed name and hille

[ hereby accept thtappointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions aj%ll statutes relative to the proper and can:flete performance

g my duties, and I am familiar with and accept the obligation of my pasition as re%rstere agent. Or, If this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the

in writing of this change.

corporation has béen notifie

If signing on behalf of an entity:

éw{r/// ﬂlnh’//

Typed 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
CR2E045 (8/05)



