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COVER LETTER

TO:  Amcndment Section
Division of Comporations

SUBJECT: Lung,bfl:ir Key Foundauon. [ne
Name of Corporation

93

DOCUMENT NUMBER: 70000123

The enclosed Statement of Change of Registered Oftice/Agent and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

James Brown, Chairman

Name of Contact Person

lLonghoat Key Foundation. nc.

Firm/Company
360 Buy iIsles Rd.. #8297
Address
Longboat Kev, F1. 34228
City/State and Zip Code
HimBrown@LBKToundation.org
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James Brown at ( 941 } 3044273

Name of Contact Person Arca Code & Daytune Telephone Number

Lnclosed 1s a $35.00 check made pavable 10 the Department of State.

Mailing Addruss: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRZEO4S (14713



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Flovida Statuies. this

statement of chunge is submitted for a corporation organized under the laws of the Stage of Florida

in order to change its vegistered ffice or registered agent. or hoih. in the State of Flovida.

Longboat Key Foundation, [nc.

1. The name of the corporation:

2. The principal office address: 560 Bay Isles Rd.. #8297, Longbouat Key, FL, 34228

3. The mailing address (if different); ¢

310 N4 3
7212019 Document number: N19000012395

4. Date of incorporation/gualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: ([t resigned, enter resigned)

RESIGNED

Michael Scamon, 6321 Gulf of Mexico Dr., Longboat Key, FL 34228 A }

6. The name and street address of the new registered agent (if changed) and for registered office ™)
(1f chanyged):

6€:6 WY Z- AV HI02
¥

James Brown

2630 Harbourside

P, Box NOT aceeptable

Longboat Key. FL 34228

The street address of ixs rc%islcrcd 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 directors or by an officer so
authorized by the board, or th¢ corporation has been notified m writing of the change.

MMM / . At Tames Brown, Chairman

\].\xgnaluru ofan officer or diredior Pranted or typed name and 1itle

{hwerehy (fccept the appoiniment as registered agent and agree o act in this capacity, _

[ further agree 1o comply with the provisions of all statutes’ relative 1o the proper anid complete performance
of nev duties, and [am {rmu'ifur with and accept the obligation of my position as re 'r'.s'fr.’ref agent, Or if thix
document Is heing filed merely 1o reflect a change in the registéved office address. T hereby confirm that the

carporation has been nnr{)?u! inwriting of this change.

X@«/ D s~ Ae 29,202

/ [ ) SigRature Ofﬁcgisrcrcd}r\"gcm Date /
. - - ./ ~ - -
It $igning on behalt of an entity:

(

Typed ur Prnted Name
* 4 FILING FEE: 835,00 * * *
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