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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERERUEENTBH 3
(, BOTH FOR CORPORATIONS
. P )

Pursuan: to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florlda Statutes, this
statement of changs is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered gffice or registered agen, or bork, In the Stota of Florida.

1. The name of the comporstion; BRIGID'S CROSSING FOUNDATION INC.
3, Tho principa! office address; 501 GOODLETTE ROAD NORTH D100
NAPLES FL 34102-5686

3. The mailing address (if different), PO BOX 366855
' EONITA SPRINGS FL 34138

4. Date of incorporation/qualification: 08/22/2008 Document numbar: F08000004118

5. The name and street address of the current registered agent end registered offics on flle with the
Florida Departinent of State: (If resigned, enter resigned)

MACHEN, A. KEITH (RESIGNED 07/30/12)
5801 PELICIAN BAY BLVD STE 104
NAPLES FL 34108 US

i;(_;, wnlh
A =5
6. The name and strect address of the new registered agent (if changed) and /or registered office Z 3 "n
(if changsd): ?;g ~ ‘ F:
NRAI SERVICES, INC. &= 5 m
515 EAST PARK AVENUE 2 )
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If ﬁlgnfhg on behaif of an entity:
MICHELE HOLDEN, ASST SECT

Typed or Printed Name

* % # FILING FEE: $35.00 » * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF ..
cratoss e CORPORATIONS, PO, BOX 6327, TALLAHASSER: FIR38 14 5087 3



