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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0602, 617.0502, 067.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

Submits the following statement in order to chang

State of Florida.

e its registered office or registered agent, or both, in the

1. The name of the corporation: Connie May Fowler Women With Wings Foundation, Inc.

2. The mailing address of the corporation: Walter Bond House, Lloyd, Florida, 32337

F

3. Date of incorporation/qualification: 11/12/1997

Document number: N97006006375
4. The name and address of the current registered agent and office:

Timothy J. Warfel
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5. The name and address of the new registered agent (if changed) and/or registered office (if cg%ﬁged).:g ﬂ
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The street address of its registered office and the street address of the business office of it
as changed will be identical.

é_registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

&/,
(Signature of an officer, chairman or vice chairman of the board) [ (/batg)) ([
If signing on behalf of an entity:
77777 M\ }/\ﬁ FDN\{\— -
{Typed or Printed Name) (Capacity)
*#% FILING FEE: $35.00 ***
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