"NWDOCOOO3 I

(Reguestors Name)

VRGOS

a— 000318412990

(City/State/Zip/Phcne #)

[]Pekur  []war [] man

U520, 151l 13
(Business Entity Name)

255 GG

{(Document Number)

Certified Copies

Certificates of Status R
e e
1
- w
o Rk
_:_ .. - ———a—
Special Instructions to Filing Officer: ,‘: 3 ‘3 !
e m
o = O
e <
mi L
Tt
>

Office Use Only

v

O

o
>

SEP 21 018
I ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporalions

GCSO Charities, Inc.

Name of Corporation
N11000008189

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerntng this matier to the {oliowing:

Michael A Harrison

Name of Contact Person

Gulf County Sheriff's Office

Firm/Company

PO Box 970

Address

Port St. Joe, FL 32456

Civ/State and Zip Code

mharrison@gcso.fl.gov

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

For further informaiion concerniag this matter, please call:

Sonya Todd ..850 1 227-1115

Name of Contact Person Area Code & Davume Telephone Number

Lneclosed is a $35.00 check made pavable to the Depariment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2061 Exccutive Center Circle
Tallahassee, FL 32301

CRIFOIZ (03712



’

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

Pursuami to the provisions of sections 607.0302. 6170502, 6071308, or 6171308, Floridu Statutes, this

statement of change is submitted for ¢ corporation organized under the faws of the Stare of Florida

GCSO Charities, Inc.

in order to change its registered office or registered ugent, or both, in the State of Florida,
i. The name of the corporation:
2. The principal office address:

418 Cecil G. Costin, Sr. Bivd
Port St. Joe, FL 32456 US

3. The mailing address (if different):

PO Box 970
Port St. Joe, FL 32456

4. Date of incorporation/qualitication:

08/29/2011

Document number:
Florida Depariment of State: {If resigmed. enter resigned)

Harrison, Michael A

N11000008189

5. The name and street address of the current registered agent and registered oftice on file with ihe

1000 Cecil G. Costin, Sr. Blvd.

Port St. Joe, FL 32456 US

Zg
SIS
?:'.,-‘5.
6. The name and street address of the new registered agent (if changed) and /or registered ofticeg =
(il changed): T
Harrison, Michael A o
418 Cecil G. Costin, Sr. Blvd. a5
P} Bov NOT aceeplable —‘%‘."
Port St. Joe, FL 32456
The street address of its re
as changed will be identic:
authorizec

Such change was authorized by resoluton duly adopted by its board of directors or by an officer so
Signature of anofhicer o director

v the board. or th¢ corporation has been notified in writing of the changd.

Margaret Mathis

[ hereby accept the appoinimeni as registered agent and agree 1o act in this capuacity,

Printed or v ped name and title
{ furthor agree (o comply with the provisions of all staees refative 1o the proper and complete
performance of my dutios, and Dam familior with and aeeepi the abligation o

Signature of Regfiered Agent

If signing on behalf of an entity:

e nf ; ) /{ my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
hereby confirm thar the corporation has been notificd in writing of this change.

?/7-7%

Iate

Typexd or Primted Name

* % FILING FEE: 83500 * * *
CRIEMS (113712}

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FI.

32314

%istcrcd office and the street address of the business office of 1ts registered agent,



