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COVER LETTER
LS

TO:  Amendment Section
Division of Corporations

SUBJECT: Cocor‘-\ %(’..P\C\'\ F(‘(’_?ﬁc\\\—rc_rs CL;\(‘-:T{.\\D\Q_ EUAO*AFF{OK\

Name of Corporatibn

DOCUMENT NUMBER: N !&OOOOOQ(g‘*\L{

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier 1o the tollowing:

Sce WU PeeyosT

~ Name of Comiact Person

CO( g %‘.’_ALL\ F: rcft:'\.\‘\":cf'_’) Ct\ﬂt‘fl—p\&)\g_ E_,,\ JATD Ay

FirnvCompany

Yo, Bo % 20513

Address

(ocon Readl FL 32430

City/State and Zip Code

L}P\V‘Y\QS (&)‘?o\ @ 0)1’?1?\:\\. Cormmy

F-mail address: (10 be used tor future annual report notilication)

For further intormation concerning this matter. please call:

Sio W DrevosT w32\, T80 Y

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, I 32314 2001 Exccutive Center Circle

Tallahassee, F1L 32300

CRIEQ1503/12)



Division of Corporations

May 18, 2018

SCOTT PREVOST

COCOA BEACH FIREFIGHTERS
P.O. BOX 320513

COCOA BEACH, FL 32932

SUBJECT: COCOA BEACH FIREFIGHTERS CHARITABLE FOUNDATION,

INC.
Ref. Number: N12000002844

We have received your document for COCOA BEACH FIREFIGHTERS
CHARITABLE FOUNDATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 318A00010478
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursueant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Starutes, this
steiiement of change iy submiticd for a corparation organized wder the laws of the State of E lspida

in rder to change irs registered office or registered agene, or both, in the State of Florida.

1. Fhe name of the corporation: Co‘- L gf-ﬂu\'\ L r LQ v\\r\"_ﬂ' 5 CL"“"-TP«‘)\; O¢ U\Ar'\""U\T-'o a

J [
2. The principal oftice address: S0 5. 0«c lan fx o pde Cocon Ec &L\J FL3243)
3. The mailing address (if different):; ‘?-D -gD)( SQ-D Si 3 Cocen

4. Date of incorporation/qualilication;

8

Beal, FL 329432
Qo1

3. The name and street address of the current registered agent and registered office on lile with the
Florida Depaniment of State: ([ resigned. enter resigned)

Document number: N \Q'O ©C00 Qfg‘-i L‘
Trenkon Previst
S5¢ S o r\&.r\‘)a Pdc

CO(_Q{P\ %u:\g\’\ Fk“ 3‘16\3\
(if changed):

6. The name and street address of the new registered agem (if changed) and Jor registered oftice

(\4\ p(H’l’\ ey E(‘l CSemy
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Signature of an ofTicer or difeciar
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£ O Boy NOT acceptable tg”n-i - \ 3
W= [al ke,
Cocon Rends FL 3243\ rwo= O
The street address of its registered oftice and the street address of the business otTice of its registe
as changed will be identicil,
//

=

JO&

apcrig
Such chanee was authorized by resolution duly adopted by its board of directors or by an ofticer s0
al”]“”"'"-“‘f-bl"2&{-_‘?L‘fifll’porallon hat been natified in writing ol the changd.

Printed or tped name and it
perjormance of my dwiies. and Iam familior with and accept the obligation of my position as registered
hereby confirm that the corporation has been notified in writing of this change.

Lherehy aceept the appainiment as regisiered auent and agree (o act in this capaciiy,
agent. Or, 1 0ns document is being filed merely 1o reflect a change in the revisicred office address, |

Seo /f)é’ws}— S ecCcalfry
I further agree 1o comply with the p;}n'i.\'iun.s' of alf statutes relative o the proper aid complere

Signature of Regestered Agent

o

If signing on behalf of an entity:

o718

Bate
Typed ot Printed Namy

** % FILING FEE: §35.00 = = *
CRIEGIS (03/10)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FI
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