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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 8, 2000

NAFI/NFI
10 HARBOR ST.
DANVERS, MA 01923

SUBJECT: NORTH AMERICAN FAMILY INSTITUTE, INC.
Ref. Number: FO3000003417 '

We have received ‘your document for NORTH AMERICAN FAMILY INSTITUTE,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent must sign this form.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Corporate Specialist Letter Number: 900A00062250

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT

OF CHANGE OF RiEGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS
Yo .

ﬁm‘guant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Massachusetts

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation : North Americam Family Institute, Inc.

2. The mailing address of the corporation :

10 Harbor. Street
Danvers, MA 01923

3. Date of incorporation/qualification:

5/23/86 Daocument number: _£93000003417
4. The name and address of the current registered agent and office:

Thomas J. Jarlock

1101 Foxrrest Lake Terrace
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Niceville, FL 32578
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5. The name and address of the new registered agent (if changed) and/or registered ofﬁce{_ﬁf’éharfg"ed):

(P. O. Box Not Acceptable) &7l
Thomas J. Jarleck

e e
== i 4
1400 30th Street %:::f Qo
Niceville, FL 32578

e
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonz\idjby the boafd. .

kQ..(QJQ\AM/Q/O/\/\'\

(Z1gnatute of an offic

3o \@
chairman or vice chairhan of the board}

{Date) |
Pl e Qe

APrinted or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and a
1 furth to czimgly with

UL

2ty t ee o act in this capacity.
the provisions of all statutes relative to the proper and complete
:g__mﬂzm\zlmr with and accept the obligation of my position as

I-3-2]

{Date)

If signing on behalf of an entity:

Themds 7. Tl Reqionat Direcdee
(Typed or Printed Name) v {Capacity)
* % * FILING FEE: $35.00 * * *
CRZE045($/00) -

Di1vISION OF CORPORATIONS P.O. BOx 6327 TALLAHASSEE, FL 32314




