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COVER LETTER

TO:  Amendment Section
Division of Corporations

PARENTS, FAMILIES AND FRIENDS OF LESBIANS AND GAYS OF JACKSONVILLE, INC
SURJECT:

Name of Corporation
N94000000352

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 10 the following:

Jonathan Lee Stem

Name of Contact Person

PARENTS, FAMILIES AND FRIENDS OF LESBIANS AND GAYS OF JACKSONVILLE, INC

Firm/Company

PO Box 2971

Address

Jacksonville, FL 32203-2971

Citv/State and Zip Code

info@pflagjax.org

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

For further information concerning this matter, please call:

David Andress ..904  482-7740

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahassce, FI1. 32314 2661 Exccutive Center Cirele

Talluhassee. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant to the provisions of seciions 6070302, 6170302, 6071308, or 6171308, Florida Stantes. this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in arder to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: PARENTS, FAMILIES AND FRIENDS OF LESBIANS AND GAYS QF JACKSONVILLE, INC

-

2. The principal office address: 27 98 Sack Drive E, Jacksonville, FL 32216

3. The mailing address (it difterent): PO BOx 291 7’ Jacksonville, FL 32203

L

. Date of incorporation/quahification: Jan 14,1994 Document number; N94000000352

[

. The name and street address of the curreni registered ageni and registered oftice on file with the
Florida Deparunent of State: (1f resigned. enter resigned)

Kristin Smith
10657 COLEMAN ROAD
JACKSONVILLE, FL 32257

6. The name and street address of the new registered agent (i changed) and /or registered oftice
(if changed):

Jonathan Stem
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2738 Sack Drive East
PO Hos NOT acceptable

Jacksonville, FL 32216
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The street address of its registered ottice and the street address of the business offic ,"‘ts reggstered agent,

as changed will be identical.
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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 notifted in writing of the change.

Ellen Schmitt, President

Printed df typed nameand nidle

Signiture of an olficer or Jirecior

fhereby accept the appointment as registered apent and agree to act in this capacity,

[ further agree to comply with the provisions of all statutes velative 1o the proper and complete
performenice of my dutiés, and 1 am familior with und aceept the obligation r,_uf v position as registerced
agent. Or if this document is being fited merely to reflect u change m the revisiered office address, |
hereby confirm that the corporation ias been uotified in writing of this change, '

_ Cpathare L& _ Oh-0]-1S

Signare of Kegidercd Agent Dale

If signing oa behalt of an entity:
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Tvped or Printed Name

*EF FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD IVISION OF CORPORATIONS, PO, BON 0327 TALLABASSEE, FU, 32314
CR2E043 (03/12)




