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“When you need ACCESS (o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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Florida Department of State, Sandra B. Mortham, Secretary of State

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, the
undersigned corporation organized under the laws of the State of _ F L. OR | DA

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: THE FOUNDATION FO0R EDU CATIONAL
ExCELLENCE, TTNC,

2. The mailing address of the corporation is : | 165 @_UE&EC ?L—ACE; AW
Suite ’_L WASHIANGTDON, DC 2 2010

3. Date of incorporation/qualification: IO 1O , G](P Document number: A ‘7(9 popoo5213
4. The name and address of the current registered agent and office: ?-_’rtg 3 -
Tina L. Evans %% %‘
& Fishermans Cirde =] r-:gi ~ y_
Ormond Beach, FL 32174 r:-_nlf —f ;:;
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptab@}« a o

Corporate Aceess Tnc,
- D Thomasvitle Road
Movnt VErnon Squafw Tallahasses, FL 32303

The street address of its re stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such clﬁ was %uthonzed by resolunon duly adopted by its board of directors or by an officer so

authorized by the board

WMW%M Mﬁ /7777

(Signature of an ofiicer, chairman or vice chairman of the board) 7 (Date)
T, L. E VAN =3 Pres) Dt:;ﬂ"
(Pnnted or typed name and title)

Havm been named as registered agent and to accept serwce of process ,‘;or the above stated corporation,
ere y acce t the appointment as registered agen! and agree 16 act in this ca c:ty I further agree to

comply with the provisions of all statutes relative to the praper and complete performarice of my duties,
and'p I'am fa?mhae with and accept the obligation of my pos:%on as regxsferedezgem 4

RSN~ 2/ /2
(Signature of Registered Agent)

(Date) /7

If signing on behalf of an entity;

Q@%@aﬁi Rrecdo T
(lyp L rinted Name

{Capacity)

CR1L045¢179%) FILING FEE: €I1£.00




