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COVER LETTER

TO: Amendment Section
Division of Corporations

Association of Public Safety Communications Officials - Florida Chapter, Inc.
SUBJECT:

Nuine of Corporation
DOCUMENT NUMBER: N27558

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

Please return all correspondence concerning this matter to the following:

Mary Collier

~Name of Contact Person

Florida APCO

Fri/Company

P.O. Box 10760

Address

St. Petersburg, FL 33733

Civ/State and Zip Code =
mary.collier@stpete.org ‘
E-mail address: (to be used for future annual report notification) a -
. g
o o ] ) ) 23 -
For turther information concerning this matter. please call: v -

Mary Collier 727 8937085 *

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed 15 a 535,00 check made pavable to the Deparunent of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Buiiding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRITSS 1031 2)




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

Prrsuant to the provisions of sections 607.0502, 617.0302, 07 1508, or 617.1308. Floridae Stanites, this

statement of change is suhmitted for a corporation organized wnder the laws of the State of _Florida

i order to change s registered office or regisiered agent. or both, in the Stare of Florida,

- . . . Association of Public Safety Communications Official-Florida Chapter, Inc.
1. The name of the corporation:

2. The principal oftice address: 1300 1st Avenue North, St. Petersburg, FL, 33705

3. The mailing addrcss(i!'diﬁ'crcm}:PO Box 10760, St. Petersburg, FL, 33733

4. Daie of incorporation/qualitication: June 6, 2017 Document number; N27558

n

- The name and street address of the current registered agent und registered office on lile with the
Florida Department ot State: (I resigned. enter resigned)

Robin Schmidt, RESIGNED
3228 Gund Club Rd

West Palim Beach, FL 33406

-4
6. The name and street address of the new registered agent (if changed) and /or registered office -
{if chunged):
Mary Collier
1300 1st Avenue North :
P O. Hox NOT aceeptable
St. Petersburg, FL 33705

Fhe street address of (15

_ registered oftice and the street address of the business oflice of its registered agent.

as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors er by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change”.

C)a@@é ééaq{m Jacqgi Yeager, President
7 Fj Slgn&lllrc af .Uuﬂn.‘cx or director
f

iereby accept the appoiniment as registered agent and agree to act in this capaciy,

f furvher agree to comply with the provisions of all statwies relative to the proper and complete
perjormance of my dutics. and am jumiliar with and aecept the obligation n/ My pasition as regisiercd
agent. Or, if tnis document is being filed merely 1o reflect a change i the registered office addvess. {
hereby confirm that the corporation has been notified in writing of this change. -

/U.a,‘_‘g W ((/(o/f']

Pranted or typed name and nitle

Signature of Registered Agent Date

[t signing on behall of an entity:

(u Ury [ OO”r..&(

Typed ar Printed Name

** X FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEL, FI1L 32314
CR2EN45 (03/12)




