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COVER LETTER

TO:  Amendment Section
Division of Corporations

THE WASIE FOUNDATION

Name of Corporation

F13000001759

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Dani Mathison

Name of Contact Person

The Wasie Foundation

Firm/Company

230 Manitoba Avenue South

Address

Wayzata, MN 55391

Citv/State and Zip Code

dani@wasie.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Dant Mathison « 952

955-8502

Name of Contact Person

Enclosed 1s a $35.00 check made pavable 10 the Deparument of State.

Strect Address:
Amendment Section

Division of Corporations
Clifton Building

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Tallahassce., FIL 32301

CRIEGIS (03D

2661 LExecutive Center Circle

Area Code & Davtuime Telephone Number



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 61713508, Florida Statures, this

statement of change Is submitted for a corporation organized nnder the lows of the State of Minnesota
in ordder to change its registered office or regisiered agemt. or both, in the State of Florida,

t. The name of the carporation:

The Wasie Foundation, Inc.
72 The principal office address:

999 Vanderbilt Road, Suite 226
Naples, Florida 34108
3. The mailing address {if difterent):

230 Manitcba Avenue South
Wayata, MN 55391
4, Date of tncorporation/qualification: 10/28/1966

Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florids Department of State: (If restgned. enter resigned)

F13000001759
Gregg D. Sjoquist

400 South US Highway 1, Unit 602
Jupiter, Florida 33477

{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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Gregg D. Sjoquist x =7
. 999 Vanderbilt Road, Suite 226 SO
PO Box NOT seeepuable f:
Naples, FL 34108
The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be identical.
aHlD db

Such change was authorized by resolution dulv adopted by its board of directars or by an officer so
12.5.‘\ y the board. or the corporation has been notified in writing of the change.
ignature ol an alficer or director

Danille B. Mathison, COO
weretv uccept the appointment as registerced agent and agree o act in this capaciiy.,
[ furihdy agree 1o camplv with she
performance of my dutics. o
agent. v if this dog
hereh

Printed o typed name and Glic
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confirm thafth?

ovisions of atl Jrarwes relative (o the pr

DVISIONS O o the proper and complete

{wm Jumidiar with end aceept the obligation u] my position ax registered
vheing filed merely iy reflect a change i the rezisiered office address, 1
orppratiogfhas been natified in writing of s chuange.
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half of an entity?

S

Tyvped or Printed Name

* %% FILING FEE: $35.00 * * *
CRZEMS (03/12)

MAK[{ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



