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COVER LETTER

TO:  Ameondment Section
Division of Corporations

SUBJECT: Centennial Charitable Foundation. Inc.

Nume of Corporation

DOCUMENT NUMBER; 07000009700

The enclosed Stnement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the followimg:

Trucy Bruce

Name of Contact Person

Mitchell \Xilliums Law Firm

Fin/Company
423 W, Capitol Ave., Suite 1800
Address
Littie Rock, AR 72201
Civ/Siate and Zip Code
ddruev@my 100bank.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Tracy Bruee At ( M ) 370-4230

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made pavable to the Departiment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect. Suite 310

Tallahassee. FL 32303

CRIEMS (0371 3)



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

Pursuent to the provisions of sections 007.0302, 617.0302, 607.1308, or 617.1308, Florida Statues, this
statement of change is submitted for a corporation organized wnder the laws of the Staie of Florida

in order to chemge its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: Centcnnial Charitable Foundation, Inc.

“ . g Jtes 8 ¥
2. The principal office address: 400 N. Federal Highway, Pompano Beach, FL 33062

3. The mailing address (if different); T-O- Box 139, Conway, Arkansas 72033

4. Date of incorporation/quaiification: 1070272607 Document number: 07000009700

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

John L. Tomlinson

41 Cayuga Read

. ™3
- f'/')‘
i r
Se¢a Ranch Lakes, FL 33308 = o
D
6. The name and street address of the new registered agent (if changed) and /or registered office |- = o
{if changed): S :
;' .
CT Corporation System ST en
o T
1200 S. Pine Istand Road

P.O. Box NOT accepiable
Plantation, FL 33324

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

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

Signalure of an ofhicer or dirccter

Tyrone Shinn

Printed or lyped name and title
! ?erebp accept the appointment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
o/ my duties, and [ am { /

S, (il amiliar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.’] hereby confirm that the
corporation has béen notified in writing of this ¢hange.
¢ /
(L’"Af)i el 09/18/2024
Slgnnlu.rc‘qfl{cgmlcrcd Agent Date

If signing on beha!(fofan entitv:

Eric Carlson, Assistant Sccretary
Typed or Printed Mame

* % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL32314
CR2ZEQ4S (04/13)



