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COVER LETTER

TO:  Amendment Section
Division of Corporations

; e
SUBJECT: Palm Valley Academy Band Boosters Organization, Inc.
Name of Corporation

DOCUMENT NUMBER: V20000007742

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

Pleuse return all correspondence concerning this matter o the following:

Elaine Roces

Name of Conlact Person

Palm Valley Academy Band Beosters Organization, Inc.

FirnvyCompany

700 Bobear Lane

Address

Ponte Vedr, Florida 32081

Ciy/State and Zip Code

claine.roces(gicloud.com

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

Far futther information concerning this mauter, please call:

¢ loive. Roces W (786, 489 - 3304

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

CRZEO45 (04713)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Flovida Staiutey, this
statement of change is submitted for a corporation organized under the laws of the State of Florice
in order to change its regisicred office or registered agent, or both, in the State of Florida.

1. The name of the corporation: —\-)cu\w\ UL\\\C‘{‘ gﬂt‘\dé’_v‘"\{ %cu\d %OQS\US Oﬁ]cl\r'\'~?£\‘\‘\‘¢— A lag
2. The principal office address; 100 &.\DC_C&“'\‘ C&M\Q’_ ’?Df\-\.'e \3Qc\\(‘c~. F C 3 Z O 8 1

ted

. The mailing address (if differeni):

4. Date of incorporation/qualification: 0T (2 ¢ (2620 Dyocument number: ™ 2. 000007742

- The name and sucet address of the current registeied agent and registered office on file with the
Flonda Department of State: (If resigned., enter esigned)

U'\i\'\ lre_c\ glr(_\!re% Co\"DQCc\XV'\o.’\ \Acﬂe_n 3(-3 ; l‘(\ o
5519 & Sevnecan REND . Suite 36
O\"\(m(;\u, FL 328) Zi

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

{(1f changed):
£lane '/\Zo ces

8 8 l‘l‘u‘\'ﬂ fj\?:‘ﬂi(lt’ Von t (?C\ﬂ‘\rc Vedeo F L :{_w
! P (. Box NOT accepable -

32061 2

The street address of its registered office and the street
as changed will be wdentical,
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|- e 1292

address of the business office of its registered-agent.
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such change was authotized by resalution duly adopted by its board of directons or by an officer so - — T
104 v the bodid, or the corporation has been notified in writing of the change’ T -

Elaine Koces - fresider
W blgnnmyn! an officer or directon Frnted ur penane and tile
!

hereby accept the appoimtment as registered agent and agree to act in this capacin.
{ furiher agree 10 comply with the /me'.\"inus of all stanues relotive 1o the proper and complere performanes
af my duties, and | am familior with and accept the obligation of my posiiion as resistere igresit. O i this
ument is being filed magely 1o reflect a change in thé regisicred office address. T hereby confirmi that the

porapoh has béen 1 o inwriting of this Change.
85, 207
W Sugnumujfufkrgimcrud Agen Dute /

If signing on behalf of an entity;

?q\m UU\\\@‘f ‘{B\CC\(XEMY %&T\QX e@oS‘\r@S C‘(‘Cic,miz‘—\\—‘.m«, b e

Typad or Prinied Name

** * FILING FEE: $35.00 * * %

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314
CR2EMS (1441 3)



