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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJECT CITRUS MYCROSCHOOL OF INTEGRATED ACADEMICS AND TECHNOLOGIES, TINC -

Name of Corporation

N 14000009640
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fes arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Linds White

Narme¢ of Contacl Person
NEWComp

MmACompany

2611 Temple Heights Dr., Suite A
Address

Qceanside, CA 92056

City/State and Zip Code

tinda, whitc@new-carp.org
E-mail address: (1o be used for future annual report nofification)

For further information concerning this matter, please call:

Linda While ) (760 ) 945-1251
a
Neme of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mamg‘f Address:_ trect Address:
Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EGHS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the pra'm!ms of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statwtes, this
siatement of chamge is submitted for a corporailon cigantzed under the laws of the Stare of Fiorida
in order to change its registered office or registered agens, or both, in the State of Florida,

CITRUS MYCROSCHOOL OF INTEGRATED ACADEMICS AND TECHNOLOGIES, TnC.
3630 W. EDUCATICNAL PATH, LECANTO, FL 34461

I. The name of the corporatian:

2. The principal office address;

3. The mafling address (if differenty; 26! TEMPLE HEIGHTS DRIVE, SUITE A OCEANSIDE, CA 92056

4, Date of incorporation/qualification: 101672014 Document number; NV 0000 4640

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)

WILLIS, DAVID C

300 SOUTH ORANGE AVENUE, SUITE 1400

ORLANDO, FL 32801
6. The name and street address of the new registered agent (if chenged) and /or rcglstered oﬁ' oo ‘f__,
(if changed): B R
C T Corporatlon System : e =
r
¢/o C'T Corporation System, 1200 South Pine Lsland Road "_::, o

F.0). Box NOT aoceptablo
Planiation, Florida 33324

The sireet address of its rcﬁlstered office and the street address of the business office of ifs registered agent,
as changed will be identicd

S vas authorized by resolution duly adopted by its board of directors or by an officer so
at?l 1org?: Y lhc board, or thbgcorpmntion hag bcm? notified in writing of the gﬁa y

Kathleen Shea, Board President
7 iicd o [yDed Hamt an

I hereby accept the ap .f:m -a.r rcgmer ed enl' and agree o act ln tivis eapacity.

I jlurt agree 16 cot) yw ith on.!' L] s inses reiglive to the proper mid complete
perfm':mnce 0 my diitiés, ami f am a: mrw ccep.' the obligat on P dsm n as J'.r!ered
ageni. Or, | ll.r ocunient Is :’ng merely ro re ect a chang nr 2 FE, c2

hereby canfirm that the corpom!fou been noﬂﬁ in writing of this change.

By C T Corporation Syslem | a ug u 51_ m{ 3“ w / 5‘

stercd Agent
If signing on behatf of an entity: Ange! Nunez
Assistant Secretary
“Typed of Pdnied Nama

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSSE, FL 32314
CR2ED45 (01/12)



