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- 7+ ‘For further informatioh concerning this matter, please call;"
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COVER LETTER

“TO: . Amendment Section
Division of Corporations
- .SUBJECT: The Madelyn Pettis Scholarship Fund, Inc.
- - Name of Corporation
DOCUMENT NUMBER: N09000007407

© The enclosed Statement of Change of Registered Ofﬁce/Agem and fee are submitted for filing, . . o
=, Please return all correspondence concerning this matter to the following: ‘

LRl FTEe 0 s o o JeriCline PettisT - v it on T ET
: Name of Contact Person

The Madelyn Pettis Scholarship Fund, Inc.
Firm/Company .

1569 Spring Lane
Address

Lake Placid FL 33852 -
“City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Aw,

e

e = JeriClinePettis - T - - ¢ 863 oy : . 385-0721

L Name of Contact Person - - - - Area Code & Daytime Telephone Number L -

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

Mailin& Address; _ Strect Address: -
.. Amendment Section - .- . Amendment Section

< :_ - Division of Corporations- Division of Corporations
o« _ . - .- PO.Box6327" . _.. . _ CliffonBuilding - -
T -~ Tallahassee, FL 32314. = "°°  .2661 Executive Center Circle
.7 _-:.= - Tallahassee, FL 32301

v

T, CROE04S (8/05)



A STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
RS e _ . _ FOR-CORPORATIONS

o Pursuant to the provisions qf sections 607 0502, 617. 0502 607.1 508 or 617.1508, Florida Statu!es this
" statement of change is submitted for a corporation organized under the laws of the State of FloOrida

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

- 7 +_ “1: Thename of the corporation: The Madelyn Pettis Scholarship Fund, Inc.

- "2, The principal office address:; 1569 SP””Q Lane

Lake Placid, FL 33852

o -3 Thc mailing address (if different);

o ¥ 4'Date oﬁmrporationfquauﬁcaﬁaﬁ __7/30/09

Docilmel;t number: N09000007407

5 Thér name s and street-addréss of the current reglstcred agent and: reglstered ofﬁce on file w1th the
S Fionda Department ‘of State: (If res:gned enter resigned)

L dnitod Statss Cdrwfa,lfa‘/} Aqg,mlg The.

S 13302 Wmdg nef Dals Bl St A- oo
e Tamga, FL 236/ 2

6 The hame and street address of the new registered agent (if changed) and /or reglstercd office’

R if changed -3
T T B ged): . g(ﬁ_ﬁ Z
, Jeri Cline Pettis Co = -y
e . Lt — ‘.
- AR ) " \ P gy m—"
o ) 1569 Spring Lane - o, r‘a i—-g
ERRN . P.0O. Box NOT acceptable - 8 ‘
~ | o 2 P o M
-~ - Lake Placid FL 33870 . P T4
T T Cj
- ro
LR The street adq 58 of its re%lstered office and the street address of the busmess office of its reﬁstqred ABent,
T _j- - as changed will be identica c:r*‘ p=d
.~ . "Such chandglt)e was authorized by resolution duly adopted b 1ts board of dlrectors or.by an ofﬁcer 50
RS _autho_rlze y the board or thé corporatlon has. been notified in wrmng of the change.
co e el 25 Jeri Cline Peitis, Secretary
B i ure OT & ol!mer ordi et T -_.;_—memnﬁnd noe -
= hereb accept the oimmem asre :.stered Pnt and agree fo act 'this capaci
I fur:he% agreg 0 corggf with the fro‘s:saons fgii slarute.s"g relarrve fo the prop 'epr ar?é’ co fiere performance
of my duties, and Tam mtlmr with gnd accept the obligation ¢ r%v posmon as regisiered agent. Or, if this
ocument is being filed merely to reflect a change in the registere
corporation has een notifie

office address, 1 hereby confirm that the
?WJ‘.’I ing of this change. ‘

7/28/10
{/ Slgnaturc oT Rogistered Agem e
If signing on behalf of anentity: _ -~ ~ - 7

Typed or Printed Name . } . . .
* * * FILING FEE: $35.00* * *

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



