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. "STATEMENT OF CHANGE OF REGISTERED OF "ICE Ok REGISTERED
AGENT OR BOTH FOR CORPORATIONS

4

Pursuant ro‘rhe rovisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Stututes,

the undersigned corporation organized under the laws of the Staie of _Florida o -
- submiits the following statement in order to change its registered office or registered agent, or both, in

rthe Stute of Florida.

1. The name of the corporation ; Northeast Florida Educational Consortium for ‘-
the Deaf and Hard of Hearing, Inc. e
2. The mailing address of the corposation 207 North San Marco Avenue
— _ St. Augustine, Florids 32084 .
3. Date of incorporation/qualification: 6 /4 /1990 — . Document nutber:_N38475
4. The name and address of the curient registercd agent and office: % o
o To
~John Michael Traynor _ - % 2%
28 Cordova Street _ L a3 .L;%q;-;/%
_St. Augustine, Florida 32084 I - el
5. The name and address of the new registered agent (if changed) and/or repistered office (ifchanged): e
(P. 0. Box Not Acceptablc) 2 "5‘4‘-"%\
. -
Shannon Simon I = "fa %,

tepHmriteResd A5 Ferrol Road
St. Augustine, Florida 32084 - 5

The sircet pcdress of jls registered 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, , -
SGLMVMM CSWV% , ,,):97//4/00

(Signature of an officer, chaitman or vice chalun of e bumd}ﬁ = (Duic)

Shannon Simon . Secretary ... .. . L
(Printed o typed none and i) ‘

Having been named as registered agend and to accept service of process for the above stated
corporation, I hereby accep! the appowuniinent as registered ageni and agree (o act in this ca/mci (y.
{ further agree {o comply with the provisions of all Statutes retative (o the proger and camplele

performaince of my duties, and I ain familiar with and acecept the obligation of my positio as

' . C.M S ':_181/171/00

registered agent.
{Sighalure of Regisiored Ageil) {Date)

I signing on belalf of an entity:

i)

(Typed or Printed Name) ] (Cﬂl;;léil}}d

¥ XX FILING FEE: $35.00 * * #

CR2EV45(/00)
INvIsioN or CURPORATIONS P.O.Box 6327 TALLATIASSEE, FL, 32314



