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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS } :

Prorszant to the provisions of sexctions 607.0502, 617.0502, 6071568, ar 617 1508, Florida Stotores, this
staternent of change is submiteed for a corperation arganized wrder the Imvs of the State of LORIDA

in order to change its registered office ar registered agent. ar bath, in the Stare af Flarida

1. The name of the WWEASURE COAST ATHLETIC ASSOCIATION, INC.
lmwmmZﬂ NE ACACIA TRAIL, JENSEN BEACH, Fl. 34957

3. The mailing address (if different )

4. Date of incorporation/qualification: 08/13/2013 Docynrestt ninmber: N13000007362

5. The name and street address of the cuyrent registered aget and registered office on file with the
Florida Department of State: (I resigned . enter cesigred)

DANA JANKE

3901 SW MARTIN DOWNS BLVD
PALM CITY, FL 34980

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

CARLOS E. HERNANDEZ, CPA
800 NW FORK ROAD, APT 4 -2

PO, Box NOT axepribie

STUART, FL 34994 /*
7

The street address of its regh fiice and the street address of the business offtoe of its regk

n willbcmn o ol o segistered agenat,
Such was antharized by resofution duly adapted by its board of directars officer so
i;ﬁy e board, or b oy e s gk A Pl g e
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If signing on behalf of an entity: ot T
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* & & PILING FEE: S3500 % * * - el
MAKE CHECKS PAYABLE TO FLORIDA DEPARYTMENT OF STATE e n
MAIL YO: DIVISION OF CORPORATIONS, P.O_ BOX 6327, TALLAHASSEE, FL 323145 a3

CRIEDAS (U3/12)



