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COVER LETTER

TO: ., Amendment Section
Division of Corporations

SUBIECT: 7 OO0 FAK WATER i[%@@ NATUVRAL. RESpwRe &
Name o rporation /EZ(//\/MWAU% //\/C,

DOCUMENT NUMBER:_A/0 30000056 94 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ar Gevgrpn

Name of Contact Person

Firm/Company

944 &mr»%e.gd dégMA/Z) 2y

INveerES s, FL F4450
City/State and Zip Code

 GRUB 1ANI @), % rPu. , Lo}
or

E-mail address: (to be us e annual report notification)

For further information concerning this matter, please call:

A Geugmen at (T2 ) 726 -2201
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
EGISTERED
CrLscE/AEEMT _—_—
GE Mailin 3 2
Ssats en t T3 m—wﬁm

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £ LoR/DA
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the carporation: 7 O AR J/ATER IND NATVEAL RESDURCL FONDATION,
2.The principal office address: 196 PriT2HARD (51000 BoAD M.

InvvegnEss, FL 34450
3. The mailing address (if different):

4, Date of incorporation/qualification: _ & /30/0.3 Document number: A/ 3000005 6 96

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Wot sont, MARCE ~RESIGH ED-
/12/5 S OTra PoNr

InveerEss FL 34450 LB
59 2 T
6. The name and street address of the new registered agent (if changed) and /or registered office =7~ e
(if changed): wE N
m-=- :
Al _Grugran .. g
. [ K_ﬂ —
946 Priressep lsiand Fosd 95 T
P.O. Bax NOT accepiable o 9
‘o
[NvernESS, Fl 34450
The street address of its _re i office and the street address of the business office of its registered agent,
as changed will be identic
Such was authonmd by resoluation duly adopted its board of dir¢ctors or by an officer so
auth: o

board, or thé corparation has been no ed in writing of the change

£ é;&h% PaT BRoDY =7 ) RETARY

Frmnicd ortyped
I hereby accept the appom!‘ment as registered agent and a
I furthér agree to cam?

gree (o acl in this capacity
w:"t the provisions of all statutes relalrve fo the proper and co

and | and accep! the obligai tho tored oot Oy s

0 ies, amiliar wi accep! the obligation o ition as registered agent. Or, if this

c”::ymenr is merely to reflect a chgnge in the gregrste ?%‘oge address, hereby confirm that the
1 tified in writing of this change.

lo/22/ 2009
terod Agoat 7)) O 4
Hf signing on behalf of an entity:

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, FL 32314
CR2E045 (8/05)




