0000002926

(Requestor's Mame)

(Address)

[Address)

(City/State/Zip/Phone #)

[] picx-up [ war [] mer

(Business Entity Name)

(Document Mumber)

Certiied Copies Cenrtificates of Status

SIS
<oy

Office Use Only

MDA

700439187167

U241

18y

o=

Mmoo
Do =
o)

e =
—m 9
3 =
iy '
£ o
T <
o X
My <k
A U?l £
=

B w
T &

m



COVER LETTER

TO:

SUBJECT:CCA FOUNDATION, INC.

Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: 09000002886

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

Please return all correspondence concerning this matter to the following:

Zach Tucker

Name of

Contact Person

CCA FOUNDATION, INC
Firm/Company

11550 CHAPIN LANE

Address
CAPTIVA, FL 33924 A
: - )
City/State and Zip Code 4

P

zach lucker@ccacapliva.org 5
. : x &¢
E-mail address: (to be used for future annual report notification) %: :

For further information conceming this matter, please call:

Zach Tucker

Name of Contact Person

1

ol
hehs
A

3]

SEREE
31v1s 30

at (3 14 }504—9786

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

CRZEO43 (04/13)

Mailing Address:
Amengmem Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in vrder 1o change its registered office or registered agent, or both, in the State of Florida,

oA L o (o
}. The name of the corporation: CCA FOUNDATION. INC,

e 350 CHAP CAPY 1.3
2. The principal office address: 115350 CHAPIN LANECAPTIVA. FL. 33924

. e P, ) . SCAPYT d 2
3. The mailing address {(if different): PO BOX 775CAPTIVA. H. 33924

.. . e 2012 ! 3
4. Date of incorporation/qualification: 0372072009 Document number; 2 AKKIZSEG

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

Ankerson. Emily Hess

1SS0 CHAPIN LANECAPTIVAL FIL 33924

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Zach Tucker

11350 CHAPIN LANECAPTIVA L FL 33924
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The street address of 1ts rc%ISIercd office and the strect address of the business office of its regisfered ageat. bt
as changed will be identical. - -
. . . . AL Fogl i:j
Such change was authorized by resolution duly adopted by its board of directors or by an ofticey s&
authorized by the board. or the corporation has been notifted in writing of the change, - A=
m

/\ Zuach Tucker. Exccutive Director
.
‘_///’Signﬁhuw1 oITicet or direcior

Pranted or tvped name and Otfe

Lherehy accepe th™uppoiniment ax registered agend and agree to act in this capacity.

[ furiher agree to compiv with the provisions of alf statutes relative to the proper and complete performance
uf my duties. and 1 am 7{
dociment ix being

corporation has been notified in writing of this Change.

cmiltar with and accept the obligation of my position as registered agent. 'O,
Siled merely to reflect a change in the registered office ddedress,

-

< 10/31/2024

( Stenatire-af Rekistered Agent

I signing on behalf of an entity:

. (. Or, if this
herehy canfirm 1

har the

Date

Tayped or Prined Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'T

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO4S {04713)



