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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOUTH FLORIDA VIPASSANA ASSOCIATION
{Name of corporation)

DOCUMENT NUMBER: N02000007800

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:

AURORA WTIPIL -
{(Name of coniact person)
(Firm/Company’)
5485 LOVETT DRIVE
(Address)

MERRITT ISLAND, FL 32953
(City /stale and zip code)

For firrther information concerning this matter, please call:

AURORA WTIPIL at ¢ 321 y 453-3100

(Name of contact person) (Arca code & daytime telephone number)

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

Mailing Address: Street Address:
KEEna%ent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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I hereby accept the appointment as registered g
I further agree to comply with the

! : rmr'c.vmfsiom of all statutes relative to the proper and complete pe%onnanr:e
af my chilies, emd I am familiar with and accept the obligution of my position as re‘?tstere agent. O, if this
oviiment is being filed merely to reflect a change in the registére

! : : L { affice address,
corporation has béen notified in wriling of this Chunge.

« STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
m oreer to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SOUTH FLORIDA VIPASSANA ASSOCIATION

2. The principal office address: 5495 LOVETT DRIVE, MERRITT ISLAND, FL 32053

3. The mailing address (if different); SAME

4. Date of incorporation/qualification: o ,q \ ool Document number: _N02000007800

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

GRAND WARD

2370 MERRIANNE DRIVE

JACKSONVILLE, FL 32216
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6. The name and street address of the new registered agent (if changed) and /or registered office ; “}; ™ m
{if changed): hE R
i T
M
AURORA WTIPIL o _:;:?: o3
ETT Beice 0
5495 LOV DRIVE :, = i
P.0. Box NOT accrptabley - T @

MERRITT ISLAND, FL 32853

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

Such change was authorized by resolution duly adopted
authorizedby the board, or

ilp its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

AURORA WTIPIL, SECRETARY

TITEd of 13 ped aame and We

ent and agree to act in this capucity.
hereby confirm thet the
f

10/20/2004
®haatuse of Regiplired Tgent)

If signing on behaif of an entity;

ate)

SOUTH FLORIDA VIPASSANA ASSOCIATION

{Typed 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, F1. 32314



