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

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation;___ ELLIS FOUNDATION, INC.

2. The principal office address;___ 34 W. Orange Street, Tarpon Springs, FL 34689

3. The mailing address (if different);, L. O. Box 1879, Tar?on Springs, FL 34688

4. Date of incorporation/qualification; 11/21/1984 Document rumber; __ N06273

5. The name and street address of the current registered agent and registered office on file with.th

e
Florida Depariment of State: E 5 =
. e [ ]
Mary Himonetos x%_, ! :...'.
S N ey
34 W. Orange Street Ugg_ v
i . w1
Tarpon Springs, FL 34689 N X
: oY o T
6. The name and sireet address of the new registered agent (if changed) and /or registered office= =+ 5
(if changed): gm

Donald . B Hall

28050 U.S. Hwy. 19 North, Suite 402
(P.0. Box NOT scoeplabic)
Clearwater, FL 33761

The sireet address of its registered office and the street address of the business office of its registered agen
as changed will be idcnticaﬁl. & gent,

Such change was authorized by resolution duly adopted %v itg board of directorg or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Carol E. Martin, Chairman/Director
{P¥inicd of yped mare apd Ailey

L hereby accept the appointment as registered agent and agree o act in this capacity.

I ﬁrth?r ggree to con‘ggo with the ro%isions of all statqtesg;e!aﬁve to the pmpgr an% com‘flere pe%ormanqe

df my duties, and I ait familiar with and accept the obligation of m agent. ) if this

. i edv Dosition as re%istere
locument is lbleing filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporaiion has been notified in writing of this change.

}@'zgza [o-20-0Y
afure of Registored Agedt) v (Dete)

If signing on behalf of an eatity:

1ghaire of an. o ar 7]

“(Typed or Printed Name)

¥ % * FILING FEE: §3500 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



