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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Lawyers' Title Guaranty Fund, Inc. - T e,
_ - Lo — {Name of corporation)
DOCUMENT NUMBER: F8esss ., .. . i x -

The ¢nclosed Statement of Cbange of Re gistered Ofﬁce/Agent anci fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

R. Norwood Gay, [l
{Name of person)

Attorneys’ Title Insurance Fund, inc.
{Name oi frrm/company}

P.0. Box 628600
{Address)

Crlando, FL 32862-8600
{City/state and zip code)

For further information concerning this matter, please call:

Ted Conner B - s s-= oo oat{ 800 y . 432-9584, Exiension 7236
__. [Name of person) {Area code & daylime telephone number}
P

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: . - Street A

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE CR 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 corporation organized under the laws of the State of _Florida
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Lawyers' Titie Guaranty Fund, Inc.

in order
2. The principal office address; 8545 Corporate Cenire Bivd.
Orlando, FL 32822
3. The mailing address (if different):_P.O. Box 828600

Oriando, FL. 32862-8600
4. Date of incorporation/qualification: 07/01/1982

Drocument number: F86835
5. The name and street address of the current registered agent and registered office on file with the

Ftorida Department of State:

R. James Knox
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6545 Corporate Centre Bivd. % -~ f”
[
Orlando, FL. 32822 : r{:‘*n; m
' =2
22O
6. The name and street address of the new registered agent {if changed) and /or registered office 2“% w2
{if changed): =5
S o
W. T. Conner ~ -
6545 Corporate Centre Bivd.
(P.0. Box or personal mailoox NOT acceptable)
Crlando, F_L 32822
The street address of its registered office and
changed will be idegtical.
Such change was
the board, ©

he strect address of the business office of its registered agent, as

e change.

board of directors or by an officer so authorized by
I

s R. Norwcod Gay, ll, Vice President
TPTNECA OF Lyped qarit ang Eeie)
1 hereby accept the appointment as registered agent and agree to acl in this capacity,
rther agree to coinply with the provisions of%fl statutes relative to the proper and complete performance of my
uties, and I am famifiar with and aceept the oblfz;gatron of my pogsition as re }
being filed merely to reflegt a change in the registered office address, I here
been norified in writing of this cha

§m‘ered agent.
Y

Con,

2}', if this documeént s
1 that the corporation has
o Y
S0y
{Date)

If signing on behalf of an entity:

{Typed or Printed Name) o "~ {Capacity)

* % %« FYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



