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LAW OFFICE OF

, SHEREE H. LANCASTER, P.A.
109 EAST WADE STREET
POST OFFICE BOX 1000
TRENTON, FLORIDA 32693

PHONE: (352) 463-1000
FAX: (352) 463-2939

November 13, 2012

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Re: GILCHRIST COUNTY FFA ALUMNI ASSOCIATION, INC,

Greetings:

In connection with the above referenced, enclosed please find the following:

1. Statement of Change of Registered Office or Registered Agent or Both for
Corporations.
2. My client’s check number 846 in the amount of $35.00 for the fee.

Thank you for your attention in this matter.

Sincerely,

Shereec H. Lancaster
SHL/sdh
Enclosures

¢: Gilchrist County FFA Alumni Association, Inc.
Lindsey Lander, Esquire



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 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GILCHRIST COUNTY FFA ALUMNI ASSQOCIATION, INC.

2. The principal office address:_4050 S US Highway 129
Bell, FL 32619

3. The mailing address (if different}:_1013 N Main Street
Trenton, FL 32693

4. Date of incorporation/qualification: 02/06/1995 Document number:N95000000638

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)

LANCASTER, SHEREE H.

109 E Wade St

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
(if changed):

Lindsey Lander

A

107 NE 5th Street

Box NOT bl
Trenton, FL 32693 0 ol
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The street address of its ‘re%istered office and the street address of the business office of its rdfistered 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
?‘UTW]Z@ by the bOZ:\'D th?mrpo ation has been notified in writing of the change. -

ﬂ iC\ \k\lu KX\ -~ A’t: Michelle Walker-Crawford, Director
Signature of an offtcer of direc! GET)

l;l’ rnted or fyped name and ftie

I hereby accept the appointment \; registered ggent and agree 1o act in this capacity,

1 further agree to comply with the’provisions of all statutes relative to the proper and complete
dutiés, and I am familiar with and accept the obligation of my position as registered
document is being filed merely to rgﬂect a change In the regisfered office address, I
the-coF i has been notified in writing of this change.

) ST ra?

Efed Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

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

CR2E045 (03/12)



