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. COVER LETTER

TO:  Amendment Scction
Division of Comorations

. .. Part Orange Historical Trust, Inc.
SUBJECT:
Name of Corporation

523

N132
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Debhie Gills

Name of Contact Person
Port Orange Histoncal Trust

Fim/Company
POL3 291150

Address
Port Orange, F1.32129

Citv/State and Zip Code

neph L01E vahoo.com

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

For further information concerning this matter. please call:

Dehbie Gillis RGO 3417728
at (

Name of Contact Person Arca Code (% Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Staic,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CRIEDIS (04713)



: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302. 617.0302, 607.1308. or 6171308, Florida Statwies, this

statement of change is submitted for a corporation organized wnder the laws of the Sate of Plonida

in order 1o change its registered office or registered agent. or hoth. in the State of Florida.

§ ~ Port Orange Historical Trust, Inc.
. The name of the corporation:

] o 740 Conunonwealth Boulevard, Port Orange. 1. 32129
2. The prncipal office address:

3. The maiting address (if different):

1980

, , - N
4. Date of incorporation/qualification:

Document number:

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

Glenda Coursen

181 Westwood Dnve

Davtona 13each, FL 32114

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

[ OIWY 82 ¥dV 0l

IDebbie Gullis

729 Herbert Street

PO, Box NOT aceeplable
PPort Orange, F1. 32129

The street address of its rc&riistcrcd 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 dircctors or by an officer so
authorized bv the board. or the corporation has been notified i writing of the change.

EQ;’ZM/* %ﬂéxy

T gnature of an olfice of director

Drew Rarlan, IDirector

Printed of 1vped name and fifie
[ hereby accept the appointment as registered agen and agree fo acl in this capaciiy.

] furthér agree 1o compiv with the provisions of all siatutes relative to the proper and complete
of my duties, and I am familiar wi

s, and Tam, h and accept the obligation of my position as registered agent. Or, if this
dociment Is being filed merely to reflect a change

! i 1o refl ; in the registered office address.] hereby confirm thar the
corporalion has béen notified in writing of this change.

g_"/ ? ' April 23,2022
Pl | &~

Signature of Registerad Agem

Dale
If signing on behalf of an entity:

‘BP\Q\(T@\'\ —?Q ans

Typed or Printed Name

* x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32.
CRIEMS (0413

per .EH'PH(.U?(.'L'
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