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

-~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order fo change ils registered uffice or registered ageni, or both, in the State of Florida.

1. The name of the corporation: FLORIDA KEYS COLLEGE CAMPUS FOUNDATION, INC.
2. The principal office address; 9901 West College Road
Key West, FL 33040

3. The mailing address (if different);_ 5801 West College Road
Key West, FL 33040

N10000004630

4. Date of incorporation/qualification: ___05.10.2010 _ Document number:

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

William N. DeVane, Jr.

5701 Overseas Highway, Suite 12 .
ZEo =
Marathon, FL 33050 ~& =
InED T e
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6. The name and street address of the new registered agent (if changed) and /or registered office Pt = s
(if changed): gpta o R
A !
James J. Dorl m;*i? o) E:ﬂ""’
5701 Overseas Highway, Suite 12 BE W LF
P.0. Box NOT acceptable $g_;-- {Eg

Marathon, FL 33050

The street address of its _rc%istcrcd 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
authorized by the board, or the corporation has been notified in writing of the change.

Qo - @W\ ol Lawrence W. Tyree
Printed or fyped niame and fitle

STgnature of an OFTicEr Or Qirecior —

[ hereby accept the registered agent and agree to act in this capacity.

I furthér agree 1o g jith'the provisions 0]%11 statutes relative to the proper and comflete performance

of my duties, and, jarwith and accept the obligation of rza{y position as registered agent. Or, if this
ely to reflect a change in the registered office address, | hereby confirm that the

ocument is bej erely f :
1 nofified in writing of this change.
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Date

gmlWisrcrcd Agent

1 behalf of an entity:

/ Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (8/05)




