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

the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or both, in

the undersigned corporation organized under the laws of the State of __Florida

1. The name of the corporation is:

Florida East Coast Foundatiomn, Imnec. ~
2. The mailing address of the corporation is: P. 0. Box 1048, St. Augustine, FL 32085-1048
3. Date of incorporation/qualification:___ 6-24-88 Document number: __ N27134
4. The name and address of the current registered agent and office:
Lawrence Paine
1630 Prudential Drive e B
8 C T
T:\rﬂrcnnv'ﬁ'l"fn, T 12207 -;7’}'3 ?‘D e
5. The name and address of the new registered agent and office: (P. O. Box Not Accept@@ f f
OIs  h
. w‘c.
TR = S
-
One Malaga St B S
=22 - .
St. Augustine. FL 32084 g:j?rﬂ o
The street address of its register d the street address of the business office of its registered
agent, as changed, will be identic ,
Such change was authpofized b ¥ adopted by its board of directors or by an officer so
authorized by the bo
{Signature of an oﬁzc@hﬁm&n or vice chairman of the board)
R. W. Anestis

4/8/99
(Date}

Chairman, Chief Executive Officer and President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registere agleng and agree to act in this c.:ipaczzy.

I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I am familiqr with and accept the obligation of my position as

registered agepnt. :

. % , @Z@@m_ : 4/8/99
7 (Signature/éf Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
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DIVISION OF CORPORATIONS P.O.Box 6327

TALLAHASSEE, FL. 32314



