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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to chinge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ LEVY COUNTY PUBLIC FACILITIES FINANCE AUTHORITY,
2. The principal office address:__480 Marxshburn Dr ive
Bronson, FL

32621
3. The mailing address (if differenf): Post Office Box 129

Bronscn, FL

32621-0129 US
4, Date of incorporation/qualification: 09/16/1954

NS4000004588

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SHEREE LANCASTER, ATTORNEY AT LAW
109 EAST WADE STREET

TRENTON, FL

32693 US _
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6. The name and street address of the new registered agent (if changed) and /or registered office t{;}‘ ‘22
. il
(if changed): @ op
—— :w:; P
[ M S
David M. Delaney, Eaq. _ "Z’ g
e It haks
203 NE 1st Avenue ‘;’; r‘j;‘
P.0. Box NOT acceptable N’ 1_ =
Gainegville, FL 32601 LAY
The street address of ity re
as changed will-fie ideritica
Such cha aiithorized 6y resg
authoy

%istered office and the street address of the business office of its registered agent,
{

tion duly adopted by its boatd of directors or by an officer so
board,.githe corporation has been notified in writing of the change.
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I hereby accept thé appokntment as registered
I ﬁjrr'the?;' agree 1o corggly h Si
p

nt and agree 1o act in this capacity.
. I statutes relative to the proper and complete
erformance o{ my duties, and I ain familiar with and accept the obligation of m
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

CAMERON A. ASBELL, CHATRMAN
Printed or typed name and Trle |

, age

with the provisions of%l

position as registered
h
1gnaturc’o stere
If signing on behalf of an entity:

/14 /2012
Dovig M. Dalomw |

Date

gen

Typed or Printed Ndme

* # % FILING FEE: $35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
‘MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

INC.



