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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Florndaﬂ anker 'gdUC,o:'non Ar‘f‘j N@'{vﬁor'K

Name of Corporation

DOCUMENT NUMBER: N q-_] 00 OOO L{ 3 q O

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

Please return all correspondence concerning this matter to the following:

Proer Call

~ Name of Contact Person

FlL H}a\ker Educaélion Arts Netwer <

Firm/Company
H%330 apw 2T Termace

Address
Cainesville, FL. 32665
City/State and Zip Code

Fhean s5@ Yahoo.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

?r e Call 352, 327-/072

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2I:045(03/12)



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

statenrent of change is submitied for a corporation organized under the laws of the Stute of _F e rd o
in arder to change its registered office or registered agent, or both, in the Stare of Florida.

I. The name of the corporation: Flo\"l-dﬁb H'-qihe'r' Edvc-a*'l°“ Ar*—S Ne’{-worhlj’—“a'
2. The principal office address,_ 43380 NW 27" Tevrrace '

Ca'nesville, FLL 32665
3. The mailing address (if different);

4. Date of incorporation/qualification: 7/ 31 / 1947 Document mmber: N q_’OOOOO o 390

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned) -

Gary frazZa. C&sf'ﬁned>
245  Crystal Cove Dr.

(]
Palatka., FL 32177 & 2o

6. The name and street address of the new registered agent (if changed) and /or registered office = I N
(if changed): c:'1 :EJ -
[ ] = ‘{_.‘
P Pe.\(‘ ‘ Ca | I 3 :‘;} Q‘ s

Y320 Nw 27 Terrace £ =3

' P D Box NOT secuptabl: 8 2 ~

bl

éaihe.svillc.‘ FL- 32605

The street address of ils registered office and the street address of the business office of its registered agent,
as changed will be |denuc:ﬁ.

Such change was aythorized by resolution duly adopted by i1s board of directors or by an officer so
authori y the , or the corporation has been nolified tn writing of the change.

Brian Schriner President
“RignotH (T VY g neT or Gped eTRI R

- Lhereby accept the appointnent ax registered agent and agreg (o act in this capucity. .
{ furthér agree fa comply with the provisions g i:ll statwes relptive 1o the prafer and complet: :
performance of my duties, ad I am familiar ith and accept the abligation of my phr:fmun as regisiered
ageny. Or, if this document Is being filed merely 1o Jl

reflect a change 1 the regisiere

affice address, |
herebycpnfirm that the corporatioy has been natified in writing of this change.
K er (Bl 12./16/74
Signature of Repisternd Agent J Lo 7

IT signing on behalf of an entity:

Typed or Printed Nome

*+* FILING FEE: $3500* * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EG45 {0312)



