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COVERLETTER (H12000290465 3)

TO:  Amendment Section
Division of Corpotations

SUBJECT: COLLEGIATE HOUSING FOUNDATION, INC.
Name of Corporation

DOCUMENT NUMBER: FO5000003286

The enclosed Statement of Change of Registered Offics/Agent and fes are submitted for filing.

Plaase return all corres pondence concerning this matter to the following:

Eileen Chaddock
Name of Contact Ferson

Paranet Corporation Services, Inc.
Firm/Company

3675 Crestwood Pkwy., Sulte 350
Address

Duluth, GA 30096
City/Stabe and Zlp Cede

;'Ibrown@ colleglatehouaing.oxrpg
E-mail address: (to be used for {uture annual report notificatron)

For finther information canceming this matter, pleass cail

Eileen Ghaddock . ate 770 VI 497-8977
Name of Contact Person Area Code & Daytiine Telephonc Number

Enclosed is a $35,00 ¢heck made payable to the Department of State.

%si]lng Address: m&%
endment Section Amendment Seetion

Division of Corporations ~ Divigion of Corporations

P.0. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

(012000290465 3}
CRIB04S (3105)
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STATEMFENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

-
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Alabama
e in order to changu s yeglsiered office or registered agen, or both, in the State of Florida.

1, The neme of the carporation; COLLEGIATE HOUSING FOUNDATION, INC. .

2. The principal office address; 409 Johhson Avenue, Fairhope, Al 36532

3. The mailing address (if difforent):

4. Date of incorporation/quafification; __Jur2 3, 2006 Document number: FO5000003286

5. 'fhg name aod street addvess of the curtent registered agent and registered office on file with the
Florids Department of State: (IT resigned, enter resigned)

CT Corporation System
1200 South Pine Island Road =3
Plantafion, FL 33324 US ﬁ
6. The name and street address of the new végistmd agent (if changed) and /ot registered office =
(if changed): }
NRAI Services, inc. b
¢n
515 East Park Avenue g

PO, Box NOT accopinble
Tallahasses, FL 3230,

The street address of its re.glistered offico and the atvoet address of the business office of Its registeved agent,
aa shanged will ba identical.

Sush change was gutharized by resolution duly adopted by Its board of diyectors or by un offiver s0
authurized%y Lﬁe ard: or thé corporation hag bem?nuti ted in writing of the changc?'

Char. / G Lee H. Cavey, President
e o7 a1l 0 nnicdor nanic and ille

Y hereby accept the appointment as registered agenl and agree fo act in this capacily,
I furl‘heyra 'egto comp wfr the provisions aj%i!s! n‘rtgf relafive to .’fize rapgr ar% complafe perfa;?? e
of wry dutids, and I gm famiflgy with gnd accept the obigation of }? gg; ags re%l)v'tcre agenl. On jq thls
veuniepi 13 bein ﬂe mepeiy o re ycrt?fpﬁ NEY inshe registere o_lﬁ)?ge ess, 4 hereby confirm that the
corporafion has béen notified in writmg of this ¢hange, :
NRAI Services, inc.

b;;ih.u_chcﬂiﬁ& December 11, 2012
Signaturs of Registored Agent Daie

If signing on behalf of an entity:

Eileen Che.ddock

or Printed 14tms
Special Agﬁd . r&as'.u':el:ar]r

* ¥ * FILING FEE: $35.00* * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIvISION Of CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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