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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fovk FREEDoHS Foun) ATdi, INC

{Name of corporation)

DOCUMENT NUMBER: NpOZoooooz2§27
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CWLﬁJ PLEnER

{Name of contact person)

E2dR_AAEEDehS POy Ao

(Firm/Company}

Po Box 6%

{Address)

- DRvIC, NN g7kl

(City/state and 2ip code)

For further information concerning this matier, please cail:

sl PREMMAR o Sos | 77258y

(Mame of confact person) Area code & daytime telephone number}

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

Mailing Address: Street Address;
Amntendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32359

CRIED45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Staiutes, this

statement of change is submitted for a corporation organized under the Iaws of the State of . FL@ R Q

i arder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

FovR TRE&EDNS Foundidy, /Pc.
2. The principal office address:

looqr MEJAL BLYP, APT A-MT
Arbveunlevg, N £7i)2
3. The mailing address (if different); Po_Hox géy

DTt ANb 8781

4. Date of incorperation/qualification: ’i& 71‘3 =

_ Document number: N 02 bogpowp 2-‘?2-7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DEALA BELMNAINE

¥

1633 Copcl HALRL LAVE.
CLEARWATRL, FL 3376
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(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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DEBEA REULMAWE =2
316§ pvg pod D
(0. Box NOT acceptable}

The street address of its 1
as changed will be 1dentica

SEEETY HBR, FL 3VY498

re%istered office and the street address of the business office of its regisicred agent,
ized by resplution duly adopted by its board of directors or by an officer so
yc ppration hagbwox{}noﬁf%’e& in writing of the cbangg
C Lol I PREWH TREAMAEA
3 z (4753 DE aame e
1 hereby accept the Mppointment as registered agent and agree fo act in this capacity,
I furithér agree to compl i
gf my duties, and I am
octment is :
corporatig

’ £ : iy,
» with the provigions of all stgtutes relative to the proper aid complete performance
amiligr with and accept the obligation of my position as re
d merely to reflect a chonge in the registere
ified in writing of this change.

istered ageny, Or, if this
office address, iereby E‘%zﬁnn tfza{the
A

Z24a/a5
: /' 4 {Daie)
If signing on behalf of an entity:
IR

(Tvped or Printed Name)

* & * FILING FEE: $35.00 * * *

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



