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TO: Armendment Section
Division of Corporations

COVER LETTER

SUBJECT: INTERNATIONAL WOMEN'S FISHING ASSOCIATION .SCHOLARSHIP TRUST
{(Neme of Corporation)

DOCUMENT NUMBER:_D07000000016
The enclosed Wegistered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIANE LOCKE

(Name of Person)

INTERNATIONAL WOMEN'S FISHING ASSOCIATIOR SCHOLARSHIP TRUST
(Name of Firm/Company)

P.O. BOX 21507

{Address)

PALM BEACH GARDENS,FL. 33420
(City/State and Zip Code)

For further information conceming this matter, please call:

DIANE LOCKE at({ 919 496-6133
{IName of Person) (Area Code & Daytime Telephone Number)
Strect Address: Mailing Address:
Amendment Section Amcniﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL. 32301

CR2EC46{08/05)
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. .};;rsuan! fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
_ in order fo change its registered office or regisiered agent, or both, in the State of Florida.

_ 1. The name of the corparation:_International Womens' Fishing Association Scholarship TRusT

2. The principal office address:_F.O. BOX 21507
PALM BEACH GARDENS, FL. 33420

l 3. The mailing address (if different);

DD7000000016

4. Date of incorporation/qualification: 7/16/2007 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) . ;i.r:’-:l -
AR N
GWEN HAHN RESIGNED ==
e =
607 ROBA COURT A L
B SR
PALM BEACH GARDENS, FL. 33410 __;.3“* :'g g?
D5 N
6. The name and street address of the new registered agent (if changed) and /or registered oﬁiceg;:__,. en
= e

{(if changed): 3
PAUL LEADER_ LEADER & COMPANY @ara

5979

P.O. Box WOT nccoptzble
N.W. 151 STREET, SUITE 110, MIAMI LAKES,FL. 33014

istered office and the street address of the business office of its registered agent,

The strest address of its _re%
as changed will be identica
y adopted by ity board of directors or by en officer so

Such change was guthorized by resolution dul
authona:d, or the ation has been notified in writing of the change.
> 7z
mmanﬁr DIAanE Lo(?CKnE P?{EeS‘DENT

{ hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the ﬁro:sian; g al? statu:e&g;efa!r've to the pmpgr and cornflete pe%armanqe

gf my duties, emd I am fomiliar with and accept the obligation of my position as registered agent. Or, if this
ncument is bemg; filed merely to reflect a change in thé registered office address, ] hereby confirm that the

corporation has béen notified in writing of this change.

AL o Faifs 2

Signapire of Regustered Agent 7 Date

I signing on behalf of an entity:

aAve | ZADEAl
Typed or Printed Name

* * * FILING FEE: §35.00 %+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARmEr}T OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314

CR2ED45 (8/05)




