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

Pursuant to the provizions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stasutes, this

statement of change is submitted for a corparation organived under the iaws of the Scate ¢f ___ TIORIDA
in order to change its registered office or registered agent, or both, in the Stase of Florida.

1. The name of the corporation:
2. The principal office address;

NAP FORD FOUNDATION, INC.

. 649 WEST LIVINGSTOM STREEY

ORLARDO, FLORIDA 32801
649 WEST LIVINGSTON STREET
: | OBREANDO, WLORIDA 37801
4. Date of incorporation/qualification: 92/27/2008

3. The mailing addrens (if different):

Document number.  F08000002006
5. The name and streel address of the current registered agent and repistered office on file with the
Florida Department of State:

JOSEPH W, ZITZEA

215 RORTH BOLA DRIVE

ORLANDD, FLORIDA 32301
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6. The name and strect address of the new registered agent. (if changed) and /or registered office
{if changed):
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JENNTFER D. PORTER-SMITH, PH.D., BIRECTOR
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JENNIFER D. PORTER-SMITH, PH.D.
Typochor Prneod Souny

* # * FILING FEE: 53800 * * *

MAKE cuw%gagé\ﬂ.ﬁ TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF TIONS, P.O, BoX 6327, TALLAHASSEE, FL 32314
CRIEMS (3/05)
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