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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 submitied for a corporation prganized under the laws of the State of _F orida
in order to change its registered goffice or registered agent, or both, in the State of Florida.
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1. The name of the corporation: North Florida Leadership Coalition, Inc.

2 The principaf office address: 5800 Beach Bhvd 203-34[, Jacks.onv_ﬂie, FL 32207
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3. The mailing address (if differeni); 7 - o
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4. Date of incorporation/qualification; 5/15/2006 __ Document number: N06000008649

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

Richard E, Coates

200 West College Avenue, Suite 311B

Tallshassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Corporation Service Company

1201 Hays Street

(P.0. Box. NOT acooptablc) ' ’ o
Tallahassee, FL 32301
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The street address of its ;'e%isfered office and the street address of the business office of its registered agent,
as changed will be 1dentical, ;

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoakd, or the corporation has been notified in writing of the change.

Jeff Dub, President

9f an OINCeT of direciory T = T iPninwd Of Iyped name and tie)
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1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to cowiply with the provisions of%z[[ siqiutes relative to the proper and complete performance

?" my duties, and I awi famifigr with gnd accept the obligation of rg) position as re%mrere agent, ‘Or, if this
oeament is beingfiled merely w reflect a change in the registered office address, ] hereby confirm thit the

corporation has Peen notified i writing of this change.
EyVic T .
ignatu?of'chsﬁercd Agent) T T Tele / Fi
If signing on behalf of an entity: B. Davie
Asst. Vice President

{Typed or Printed Name}
* % % FILING FEE: 835.00 « * ¥
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL LAHASSEE, FL 32314
CR2ER4S5 (8/05)



