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COVER LETTER

TO:  Amcendment Scedon
Division of Comorations

-y~ " A W'T-S 1= SHIITAR T S o 7 o N i I AT
SUBJECT :H{.\I\.(.Eb £ WHITAKER SERENITY TRIANGLE CLUB INC
Nuanw of Corporation

DOCUMENT NUMBER; 02000000814

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please reiurn ali correspondence concerning this matter to the following:

Michacl R. Sharp Jr
Name of Contact Person
FRANCES E. WHITAKER SERENITY TRIANGLE CLUB INC

Firm/Company
704 E. Robinson Ave

Address

Crestview, F132536
City/State and Zip Code

mikenusatizvahoo.com

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

For further information concerning Gis matier, please call:

Michael R. Shep Jr. . {350 )3‘28-2\‘02

Name of Contact Person Arca Code & Davame Telephone Number

Enclosed s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendimient Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EN45 (0411



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

Pursuani to the provisions rgf‘.\’(_’(‘[frm.\‘ GO7 0302 617.0302, 6071308 60 6171308, Florida Statutes. this

statement of change ix submittcd for a corporation organized under the lavwes of the Srate of Florida

in order to change its registered office or registered agent, or both, in the Stute of Florida.

. . e FRANCES E. WHITAKER SERENITY TRIANGLE CLUB INC
i. The name of the corporanon:

The principal office address: 704 E ROBINSON AVECRESTVIEW. FL 32339

2
3. The mailing address (if difterent):
.. ; e 3072002 NO20000008 1Y
4. Date ot incorporatio/qualification: 307 Document number: |
3

. The name and street address of the current registered agent and registered ottice on file with the
Flonda Depurtment of Stae: (1f resigned. enter resigned)

Resigned
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6. The name and street address of the new registered agent (it changed) and for registered offite: i
. [acy
(1l changed): e o T
. =" =
Michael R. Sharp Jr. Y LA
g 1 . - = o
704 12 ROBINSON AVE C};L:r: P

PO, Boy NOT aceepiable
CRESTVIEW. FL 32339 US

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

Such chunge was authorized by resolutton duiy adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Joshua Weekly
Printed or ped name and tiile

[ hereby aceept the appoinmment as registered agent and agree to act in this capacity, )
! firthir agree to comply with the provisions of all statures relative o the proper and complete perjormance
(}fnnr dweios, and Tam familiar with and aceeps the obligation of my posinon as registere {ugc'm. O, if this
document is being filed merely 1o reflect a change in the registéred office address, ‘7 hereby confirme thai the
corporation has béen notified in wruing of this change. N

626/20022

Signatufe of Repstcred Rgent / Date

[t s1igning on behalt of an entity:

Michael €. Shacy ds

Typed or Printed Name

e FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)



