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Dacember 15, 2010 :
‘FLORIDA DEFARTMENT OF STATE

TEMPLE DAVID POUNDATION, INC. Iy of Corg

401 P. JACKSON STREET
SUITE 1700
TAMPA, PL 33602

SUBJECT: TEMPLE DAVID FOUNDATION, INC.
REF: NO2000005617

Wa raceived your e].er.:t:on:.cally tranemitted document. Hawever, the
document has not baen filed. Pleace make tha following corrections and

refax the complete document, including the electronie filing cover sheet.

The current name of the entity is as referenced above. FPlease ¢orrect

your document accordingly.

Please return your document, along with a copy of this lette:, within 60
days or your filing will be considered abandoned.

If you have ahy queations concarning the filing of your dooument, pleage
call (850) 245-6925.

Teresa Brown FAX Aud. #: H10000289137
Regulatory Specialist II Letter Numbar: 610A000229057
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DEC-16-10  O7T:46AM

FROM- T-648 P.003/003 F-d43
" ' WAL DUUULUI LD} O) )
,)'-’( STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1 5b8. Florida Sratutes, this
statement of change Is submitied for a corporation organized wnder the lows of the Staie of
In arder 10 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_] 2mple David FDUndEtion, Inc

3. The mailing address (if different); 401 E. Jackson Street, Suite 1700, Tampa, Florida 33602

4. Date of incarporation/qualification: 7/24/2002

Document number: N0O2000005617

5. The name and street address of the current registered ngent and registered office on file with the
Flarida Department of State: (Tf resigned, enter resigned)

CompDirect Agents, Inc.

515 East Park Avenue r - 3
. 2y 2
. ) r

Tallahassee, Florida 32301 > % : a -
6. The rame and street address of the new registered agent (if changed) and /or registered office )J,E - r‘"

(if changed); hx o
1 . E“CJ T m
William Kalish Tt = -]

on W@

401 E. Jackson Street, Suite 1700 TE, o

F.0. Box NOT accrpnbie E? ™ o

Tampa, Florida 33602

The street address of its reqismed office and the street address of the business office of its rogistered agent,
as changed wll be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by Ahe bogrd, br fhé;comporation has been notified in writing of the change,

iliam Kalish, Director.
r ham

\fiked O

e and Lile
L hereby aceept the appointmen! os registered agent and agree 10 act in this capacity.
I furrhezyr qgreg 0 co££ with the }pra%l‘s-iam ef all smmle.rgrelative o the o
of my duties, and Iam familiar wi
ocumegnt is peing Jil Jy ¢

e proper and complete performance
th ond acespr the pbligation o ition as regj. taretf
g o s

reflect a change in the registe ce ad

¥iting of this change.

agent. O, if 1his

ress, 1 hereby confirm that the

12/08/2010
Ergnotucs of Registerod Agont Dinta
If sipning on behalf of an entity:
Typad or Printed Name

* * % FILING FEE: $35,00  * » :
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E04S ( MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 (8/05)
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