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COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

SUBJECT: INTERGROUP SERVICE COMMITTEE OF THE 5TH DISTRICT, INC.
Name of Corporation

DOCUMENT NUMBER: Y237

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tihng.

Please return all correspondence conceriimg this matter to the tollowng:

CATHY L. ZINER
Name of Contact Person

Intergroup Service Committee of the 3th Districe. Ine.

Firny/Company

[3325 Tamiami Trail Unit A
Address

North Port, FL. 34287
Citv/State and Zip Code

intergroupdist3@eomeast. net

E-mail address: (to be used lor future annual report notilication)

For further information cancerning this matter, please call:

Cuthy L. Ziner a1 (*M] )426-7()55

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed 15 a §35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallihassee, F1O 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 6070502, 6170502, 6071508, or 6171508, Florida Statwies, this

statement of change is submitted for « corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both, in the State of Floridu.

- . . Intergroup Service Commitlee of the Sth Distriet. Ine.
I, The name of the corporation; ~° group Service L lev of the : ¢

2, The principal office address: 13325 Tamiami Trall Unic A

iorth Port. FL 34287

3. The mailing address (it ditferent):

F1/0Si L9857 N21IXET

4. Nate of incarporation/qualitication: Document number:

wh

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

Kimberly A, Hamm- Resigned

13325 Tamiam Traal Unit A

3

North Port. FL 34287

6. The name and street address of the new registered agend (i changed) and /or registered officd™ - o,
(i changed): h -+ )
p——— L™

Cathy L. Ziner

133515 Hr:l:m‘orﬂ‘l —l(‘cu\ U“‘#A :‘-")

P.0x Box NOT acceplable

wWocth Poc ‘FL 343%7

The street address of its registered olfice and the street address of the business office of its registered agent.
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified i writing of the change’

{ herebyv accept the appointment as regisiered agent and agree w act in this capacity. .

[ frther agree (o comply with the provisions of il statuies relative 1o the proper and complete performanee
r}f mu duties, wned 1 an ;L.rm!!iur with und accept the obligarion of mv positon as regisicred agent. Or, if this
docuntent is being filed morely o reflect a change in the registéved office address. ! hereby confirm that the
corporation has béen notified in writing of this change.

: &W 03/13/2023
— @ T &

\mun: of Repiazgred Rent e

I signing on behall of an entity:

Cathy L. Ziner

Typed or Printed Name

** * FILING FEE: $35.00 * > *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL Tu: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FE. 32314
CR2EN4S (D4413)



