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January 20, 1997

Secretary of State SDD%%%%?%%%@_@? <3
P.O. Box 6327 - - b
Tallahas,;ee, FL 32314 ER0ok35, 00 seer35, 00

Re: Coral Springs Civic Cultural & Educational Foundation, Inc.
Change of Registered Agent

Dear Madam/ Sir:

Enclosed is the original of the Statement of Change of Registered Agent
form along with a check in the amount of $35.00 for your filing fee.

Very truly yours,

R

ALLEN M.LE
For the Firm
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Pursuant to the provisions of section 607.0502 or 807.1508, F'erﬁda Statutes, the under-
signed corporation organized under the laws of the State of , Submits
the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1. The name of the corporation is: M_SDPI.M% () IVJC.. CU H‘UF‘CL l
and E0eational Eoundats s o0, ENG..
1a. Date of incorporation L\ 3-%8- Document number N3 29

2. The name and address of the current registered agent and office:

SHacy T €6 Hee , M A7 MW 1o Terpace.

S |(\6.<.5 F’L_ 550 1,

3. The name and addres rgistered agent and office:
(P.O. Box Not Aocep )]

Mien ™, Levine 3 Shielia
Y. {audeedsle F;L_?>35l9~

The street address of its registered agent and the street address of the buslr@
of its registered agent as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of direclgaor
an officer so authorized by the board.

SIGNATURE

DATE / /47 /9 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,

SIGNATURE

(Registered AgeAt)
DATE // f/ 77

Division of Corporations, P.O. Box 8327 'I'allahanoo. FL 32314
CR2E045 (7-90) FILING FEE: $35.00




