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COVER LETTER

TO:  Amendment Section
Division of Comorations -

SUBJECT: Friends of St. Andrews State Park

Nume of Corporation

DOCUMENT NUMBER: 43131

The enclosed Statement of Change of Registered OfTice/Agent and fec are submitied for filing.

Please return all correspondence concerming this matter to the following:

Parry Knauss

Name ot Contact Person
Friends of St. Andrews State Park

Firm/Company
5401 State Park Cirele
Address
Panama City, FL. 32408
City/State and Zip Codu
pk1915@live.com
E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, pleasc call:

Parry Knauss al (SS() )235-2399

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 4 $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

CRIEHS (1412
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- STATEMENT OF CHANGE OF REGISTERED 'OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statuies, this
statement of change is submitied for a corporaiion organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Fiorida.
‘r1 N " NIy gt i ‘
I. The name of the corporation: Friends of St. Andrews Staie Park
. L 5401 State Park Cirele Panama City. FL R
2. The principal office address: 5401 State Park Circle Panama City. FL 32408
3. The maaling address (it different):
.. . . . 492 431
4. Date of incorporation/qualification: 199 Document number; Na313l
5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: (If resigned. enter resigned)
Daphne Wilson Clark {resigned)
229 Martin Circic
o ‘ o, 3
Bay Point. FL. 32408 LA
o= 7T
: . . == :
6. The name and street address of the new registered agent (if changed) and /or registered office’ o=l
{if changed): e - o {
. ,l.ﬂ 1-1!
Parry J. Knauss :“—__-;; '2::;5
™
320 Wuhoo Roud —
-
PO Box NOT aceeptable =
Bay Point. FL 32408
The street address of its 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, or the corporation has been notified in writing of the change’
Frofly T Kuavss, Wﬂ"
Slgn:ftur{)ﬂl an oflicer or director 4 7 Ponted or typed name and title
L
{ herehy accepr the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all stanues relative to the proper and complete performance
r;[ my duties, and I am {um:har with and accept the obligation of my position as registered agent. Or, if this
document s being filed merely o reflect a change in the regisiered office address T heveby Confirm that the
corporation has béen notifted in writing of this change.
oy Yottnrs 2572051
v T Sighature of Registered Agent o 7 Date
[f signing on behali of an entity:

/Aﬁ:ﬂy J. Kwv Avss

Typed or Panted Name

¥ * * FILING FEFE: $35.00 * * *

MAKE CHFECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EN45 (04/13)



