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. STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

‘Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statyies, this statement of

change is submitted for a corporation organized under the laws of the Siate of _Florida
{0 change its registered office or registered agent, or both, in the State of Florida.

v
3

i order
1. The name of the corporation: _Institute for Survivors of Sexual Violence, Inc. _
2. The principal office address:_652D High Point Blvd
- __Delray Beach, FL R e
3. The mailing address (if different);_725 North A1A, Suite E-107 .
- Jupiter, FL. 33477-89514 e =
4, Date of incorporatien/qualification: §6/14/2002 Document pumber; _NG2000004561
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State:
Jon Connelly ) .- -
725 North A1A, Suite C 108 e
Jupiter FL 33477 L - .

6. The pame and street address of the new registered agent (if changed) and for regisfered office —~ o2

; : =2

{if changed): ) 7;13
Br. Jon Connelly, Ph.D. . _ L L i) w —
T - =
725 North ATA, Suite E-107 o o - e B O

0. Box or porsonal maiibox NOT acceptable) ;":.”.; o

S 22

. =7 o

Jupiter, FL 33477-9514 Sm
b
changed will be identical.

The street address of its registered office and the street address of the business ofiice of its registered agent, as
e boagd, or

Such change was authorized by resofution duly adopied by its board of directors or by an officer so authorized by
e corporation has been notified in writing of the change.

Dr.Jon Connelly, Ph.D. Director

reby accept the appoiniment as regisiered
irrher ?r

TP¥iSEed Or [Yped tame aznd agey
: { ent and agree 10 act in this capacity,
7 ee to comply with the provisions of all statut
uties, and I am familiar with
being filed merely fo

been notifigd

atutes relative to the proper and comg;lete performance of
accept the obligation of my position as regfstered agept. O,

rely 1o, 1 a change in the regisiered office address, I here

in writing of this charige.

7 my
L if this document is
vy confirnt that the corporation

ey l E — - L
> ignnincats P o dunt?Hy fllate)
gm'ng on behatl of an entity:
~Typed or Printed Name} Capaciy)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

i



