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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR CORPORATIONS

Pursuant lo the provisions of Sections 607.0502, 617.0502, 607.1508 and 617.1508, Fiorida j’lamles. this Sraramant of
Change is submitied for a corporation organized under the laws of the State of Florida in ord
office or registerad agemt, or both, In the State.of Florlda:

r to changa its registered
The name of the corporation:

=
FANCELLI FOUNDATION, INC. -
w v,
2, ‘The principal office address: ONE LAKE MGRTON = C%?'c‘
LAKELAND, FL 23801 — O‘-;,“ .
- B
3, The malling address (i different); P.O.BOX 3 = 2=
LAKELAND, FL 33802-0003 = DO
x 37
4. Date of Incorporation/qualification: 10/28/2001 Dooument number: NO10000073@ ';?3"_;
: =P,
5, The name and sireet address of the current regisiered agent and regisiered office gn file with thcﬁori:ﬁ'm
- Department of State: (If resigned, entsr ragigned) ﬁ
JOHN K, VREELAND
ONE LAKE MORTON DR, :
LAKELAND, FL 33801
6. The name and street address of the new registered agent (if changed) and/er registorcd office (if changed)
MARIANNE PARSONS
2000 E, EDGEWOOD DR. SUITE 102
LAKELAND, FL 33803

P.O. Box NOT accaptable
The street address of its registered office and the street address of the business offi
will be identical,

ce of its reg
Such change was authori

2ed Ay regolution duly ndopted by its Beard of Directors or by an od‘mer so authorized by the
A hs beguf notified in writing of the change.

stered agent, as changed,

of nn Officer or Director

Marianne Parsoris, Vice President
Printed or

ed Name and Title
cr;'cp! the appoiniment as registered agent and agree to aet in this capacity. [, furrhsJ

riagree {o comply with the
provisions of all sarutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligation of my position as rvegisterad agent. Or, If this document Is being filed merely tp reflect a change in the
registered gffice adgress,

o

! hereby

eby copfirm that the corporation has been notified in writing of this change.

s

I A
Sigiknmre Régistered Agent
If slgning on behaif of an entlty:

N/A '

07/09/2013
Date

Typed or Printed Name

wAFILING FEE: $35.00%*»
MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FLORIDA 3
CRE2EG45 (03/12) . . . .

2314

AB819-3310-8244,1
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