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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in ordzr to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation:_Fair Housing Development institute, Inc.

2. The principal office address:_1325 South international Parkway, Suite 2221
Lake Mary, Florida 32746

3. The mailing address (if different);_Post Office Box 952167, Lake Mary, Florida 32795-2167

4. Date of incorporation/quatification; April 28, 2008 Document number: _808A00027545

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

Elizabeth L. Thompson

725 Primera Blvd., Suite 145 - ZHh 2
e T
Lake Mary, Florida 32746 =20 £
/TR o 4}
XA .
6. The name and strect address of the new registered agent (if changed) and /or registered office he ‘; [
(if changed): ?‘,ﬂu £
-t -
Vera L. June, Esquire %’5’;,, =3

1001 Heathrow Park Lane, Suite 4001

(P.O. Box NOT acceptable)

Lake Mary, Florida 32746

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 authorized by resolution duly adopted by its board of directors or by an officer so
authoriz e board, or the corporation has been notified in writing of the change’

a—/ @': ~ ChpRess B lurdE @, PREsI19€T
{Signature of an officer or direclor) rinted or fyped name ang titl€]

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

I furthér agree to comply with the provisions oj%li statutes relative to the proper and comflete performance

of my duti d | gm a/gmiliar with and accept the obligation of rgy position as registered agent, Or, if this
g iled merely to reflect a change in the registered office address, T hereby confirm that the

en notified in writing of this change.
b / 9 / of
i

l C?ature of Registered Agent) lDate)
If signing on'Behalf of an entity:

(Typed or Printed Name)

corportition h

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




