Fad

{Requestor's Name}

{Address)

{Address)

Y {Chty/State/Zip/Phone §)

(dprckcur  [Jwar 3 wmai

{Business Entity Name}

{Document Number)

Certified Copies Cearificates of Status

Special Instructions {6 Filing Officer:

Office Use Only

- NO000DOOIT

HNUCRIMON

500022447425

H L !f:?«—mﬂﬁ.?‘—mﬂ?ﬁ

T, 00
I .
“ o =
—: &
e o ]
e [y ""'{‘!
Z. & -
m:‘ N e
DI W T
Me  zm
T F O
7w
5L 8
S o
>

'"‘}CI)
S
PV

;



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

Pursuant 1o the provisions of sections 607.0502, 6170502, 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 in order to change its registered office or regisiered agent, or both, in the State

. of Flovida. =
1. The name of the corporation;Comerstone Christian Academy of Osceola, Ine, L TR e :
' =T
2. The principal office address:_2925 Canoe Creek Rd. - R - SN Sy
St. Cloud, FL 34772 o :
- 1] . L - R - -l -
; S : . - :‘.&;‘ g__ﬁ:}
3, The mailing address (if different); ] e s R
S
s - T = x;j'”"" o
4. Date of incorporation/qualification: __ Y8y 7,.2002 ~  npocument number: N02000800169

5. The name and street address of the current registered agent and registered office on file with the
. Florida Department of State:

Patricia G. Lossow

23925 Canoe Creek Rd.

St Cioud, FL 34772

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
Patricia A. Paimer

2825 Cance Creek Rd. -
TP BOX of personal mafoox U T atiapianie] o T T -

St. Cloud, FL 34772

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

Such chaﬁ%)e was authorized by resolution duly adopted by its board of directors or by an officer so

authgrized by the board, or the corporation has been notified in writing of the change.
' » . Tammi Madison o e
1gnature of an olllcer, chakinan of vice C an of the doax ~ {Prnted or Byped niame ans ey

1 hereby accept the appointment as registered _?g

: ent and agree Lo act in this capacity.
1 further agree (o comply with the provisions o %fl statutes refative o the proper and complete

performance of my duties, and I am familiar with and accept the obligation o}lmy sifion as
(r?zstered agent. Or, if this a’ocz;}z;fenr is being filed meretgz to reflect g change in the registered
0

ress, [ hereby co the corporation has been notified in writing of this change.
7/25/03

1gnature o R;.egisterad Agent) {Date) - =
If signing on behalf of an entity:
Patricia A. Palmer ) Financial Administrator
(Typesd or Prinied Name) T ~{Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Division OF CORPORATIONS, P.O. BOox 6327, TalLanasseE, FL 32314



