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COVER LETTER

TO: Amendment Section

Division of Corporations

susaecr Aoxren P and Joanne C Powers Charitakle Towrdation, Tn

Naine of Corporation

pOCUMENT NUMBER:_ N G2 QOO0C000U b

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matier 1o the tollowing:

_ N.awn, Q—“C%_t
Neante of C um W] l’usun

{Daxrvren P Cnd \_)nomn{C, PO(_Jers Clhers ta Fa;mdcpl—.‘o.a,Iw

Firnt/Company

QUES R ¢ ¢ umco Scb(,tar{E\Ucl Stello
N _Address

Oocksonvitle EL 32325

CitwState and Zip Code
Tarsleyc @ e llsouth.net

[Z-mail address: (1o be used for future annual report notification)

For turther information concermmg this maiter, please call:

U&V\C/b\(?owt@xs w9od , 353-5S333

Name of Contact Pérson Arca Code & Daviime Telephone Number

Eaclosed 15 a $35.00 check made payvable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clition Building
Tallahassce, FI. 32314 2061 Exccutive Center Cuele

Tallahassee, FLL 32301

CRZENAS (0] 2)



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

Purswant to the provisions of soctions 607 0502, 6170502, 607, 1508, or 6171308, Florida Stanees, this
statement of change is subniited for a corporation organized wnder the lows of the State of

i order to change it regisiered aoffice o registered ageni, or hotl, in the Stawe of Floride,

[. The name of the corporation: WAy r CY_\__E_OM& J_oay_\ne C ?owefs C,ha..v*; ‘i‘&‘ole Foun Aq_lq‘om
vy
2. The principal oftice address: CM%S ﬂ?\eﬁ@f\‘c.\{_ﬁﬁﬁbbhﬁhrt E \Ud - Ste |1O ¢
dacKsonyille, FC ™ 232235

3. The matling address Gf ditleren):

4, Date ot incorpuration/yualiticanon: _|3\_\_3_O_\ QA Document number: _NQ_?;QCOCQQCLM O

5. The name and street address of the current registered agent and registered attice on liie with the -t
Florida Departiment of State: (I resigned, enter resigned)
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1050 Tall eyvan d  Rvemus B
Qg._c,Ksomu? e L 22330L

Noney M Powers “u

6. The name and street address of the new regastered agent (f changed) and for registered ottice
(it changedy:

U S Regency Squere Rl i
Ste 110

P oy, Boy NOT acceptable
oeKsonyille EL 33295

The street addiess of s registered office and the street address of the business office of its registered agent,
ax changed wilt be identical.

Such change was authorized by resolution duly adopted by its board ol divectors or by an officer so
authorized by the board. or the corporation as been notilied in writing of the changc,

/ _N_L?Lr_ - M.&Q _C—:'f\ I
Elgn:it& o any officer or director A nnl:&m i}pcmfn.nnr and telle >

herehv aceopr the appoinimeni as regisiered ayent and agree o act in this capaciry,

I further agree 1o comply with the provisions of all stanes relative o the proper and complete
p(')_'/nrfnu.'rc('Au/ my duiies. and Tam familior swith and accept the obfigation of ny position as registered
agent. O i this daciimoent is being filed merely o veflect a chanve nthe revistered office adidress, |
herehy caonfirnn that the corporation has been noiified inowriting of thix change, v

- = aﬂ;ﬁ;@————- —2’_/_‘2(_}_\‘(
SgatTure of ReMaterad Apent

[rate

I s1gning on behalf ot an entity:

Typed on Printed Nume
* ok FILING FELE: S35.00 * * *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS. PO, BOX 6327 TAaLLANASSEE, FIL 32314
CRZEO4S (03[2)



