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Jennifer A. Watkins, ACP, FRP
Certified Paralegal

Akerman Senterfitt
125 Worth Avenue

Suite 330
Akerman Palm Beach, FL 33480
Tel: 561.659.8660
Fax: 561.659.8679

Dir: 561.659.8663
jennifer.watkins@akerman.com

June 9, 2011

Florida Department of State
Dtvision of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Allen and Shirley Speiser Foundation, Inc.
Document number: N07000008452

Dear Sir or Madam:
Enclosed for processing is a Statement of Change of Registered Office or Registered
Agent or Both for Corporations, together with our check in the amount of $35.00 for the filing
fee.
Thank you for your assistance.
Sincerely,

Jeénnifer A. Watkins, ACP, FRP
Certified Paralegal

JAW/bhs
Enclosures

ce: Stan Brooks

akerman.com
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PR

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

Pursuan! to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the State of FlOTIda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Allen and Shirley Speiser Foundation, Inc.
2. The principal office address: ©/0 Akerman Senterfitt, 125 Worth Avenue ,Suite 330, Palm Beach,

Florida 33480
3. The mailing address (if different); C/0 Akerman Senterfitt, 125 Worth Avenue, Suite 330, Palm Beagh
Florida 33480

4, Date of incorporation/qualification: _August 27, 2007 _pocument number: NO07000008452
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) e
R )
- .
John J. Raymond, Jr. & g
Butze! Long, P.C., Suite 330, 125 Worth Avenue 2
5L
Palm Beach, FL 33480 S -
% = m
> < o
6. The name and sireet address of the new registered agent (if changed) and /or registered office 5%,3 PV -
(if changed): P 3'-,

NRAI Services, Inc.

515 E. Pérk Avenue

P.O. Box NOT acceplable

Tallahassee, FL. 32301

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

Such change was autharized by resolution duly adopted by its board of directors or by an officer so

author y the bogyd, or the corporation has been netified in wriling of the change,
ﬁ Stanley Brooks , President
SIRMATLETe OF 40 GITIger OF Qireeiot T Phnted ot lyped name and (NIG

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacily,
1 furthér agree to comply with the frovismns of all statutes relative fo the proper arid complete performance
y my duties, and I am familigr with and accept the, abAiga!ion of ry posit oc? das re%!ffte;'-eé7 agent. Or, if this

loctiment is ?em Jiled merely to reflect a c;angg int oﬂ?ce address, 1 nereby confirm that the

as d

€ regisiere

corpgration een notified in writing of this change.

If signing on behalf of an entity:

Katie Wonsch, Assistant Secretary
Typed or Printed Nama

# % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




