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COVER LETTER

TO: Amendment Sectien
Division of Corporations

Florida Institute on Community and Disability, Inc.

Name of Corporation
NO3000000476

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for tiling,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Ann Millar

Name of Contact Person

Florida Institute on Community and Disability, Inc.
FirdCompany T T
1354 Shady Pine Way, #H-1
Address ™
Tarpon Springs, FL 34688
ST T T CivStateand Zip Code T T

Director.FICD@gmail.com

L-mail address: (to be used for future annual report netilication)

For further information concerning this matter, please call:

Ann Milian 127 480-9103

s

Name of Contact Person Area Code & Davtime Telephone Nomber

Enclosed isa $35.00 check made pavable 1o the Deparunent of State,

Mlailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Butlding
Talliahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. Fio 32301

CRIEVIZ (03T



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

Pursucnt ta e provisions of sections 607 0302, 6170302, 607 13085 or 6171508, Florida Statutes. this
stetement of chiange is submitted for a corporation arganized wider the laws of the Stare of Florida

inorder o change its registored affice or regisiered avent, o bl i1 ihe Stare of Flovida,

Florida Institute on Community and Disability, Inc.

I. The name of the corporation;

1354 Shady Pine Way, #H-1, Tarpon Springs, FL 34688

20 The principal olfice address:

3. The mailing address (f ditterent):

01/23/2003 [Document nuinher; NO3000000476

4. Date ol incorporttion/qualitication:

5. The mame and street address of the current registered agent ad registered vifice on 1ile with ihe
Flerida Department of Stue: (1 resigned. enter resigned)

Patricia S Houghland

7070 North Blue Angel Parkway S L

~:. =

Pensacoia, FL 32526 - =

= =
. =
6. The name and street address of the new registered agent (it changed) and for registered officels - L 3:’
(it changed): - ~ Fr
. " I

Ann L Millan =«

LR

1354 Shady Pine Way, #H-1 S

PO How Nl acceptable

Tarpon Springs, FL 346838

The street address of 1ts registered office and the street address of the business oftice of its registered agent.
as changed will be identicidl.

Such ehange was authorized by resolution duly adopted by its board of divectars or by an ofticer so
authorized by the board, o 1hé corporation has been notificd in writing of the changd

W-Qéz ';' ; EV President
T AR ol an ol Ger org

Printed o1 1y ped name and blle
Lhereby aceept the appointmeni as registered agent and agree 1o act in his capacity.,
I further agree 1o complyv with the provisions of all statutes relutive ra the proper and complete
pertormenee of my dutios. and Do jomilior Witl and gecepr the obligarion r)_[[m}'pn.s'ffi_mr as regisiered
agent, O df this document is being filed merely 1o reflect u clhange i the revisiered office address, |
hereby confirm that the (.'u::p(\:rfrlimflur.\‘ heertotificd imwriting of this change. N

\ )\\,u,,m - '\{\"'( (A in_June 6, 2017

Signature of REgricted Agent \ Date

If signing on behalf of an entity:

Daped o Prnted Name
A FILING FEE: S35.04 % * %
MARE CHECKS FAVARLE TO FLORIDA DEPARTMENTY OF STATE
MAILTO DIVISION OF CORPORATTONS, 1O BOX 6327, TALLAHASSEE, FLL 3231
CRIEDIS (031 2)

4



