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i 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,

. The name of the corporation: STEVEN & KIKI ESRICK DREAM FOUNDATION, INC.

~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

doozs002

2. The principal office address: 756 HARBOUR ISLES COURT
NORTH PALM BEACH, FL 33410

3, The mailing address (if different): 756 HARBOUR ISLES COURT
NORTH PALM BEACH, FL 33410

4, Date of incorporation/qualification: 12/10/1897

Document number: NS700000687 1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LAJUANDA BARRERA

17633 GUNN HIGHWAY #241
ODESSA, FL 33556

T 2
=
=R
6, The name and street address of the new registered agent (if changed) and /or registered office 1'-:5[:‘1 Q
(if changed): M
aT M

DAVID L. KOCHE Mo —o

=

601 BAYSHORE BLVD, STE. 700 S5 w

(P.O. Box NOT accepiahle) EE o

TAMPA, FL 33606 g5 -

The street address of its .n:%istered office and the strect address of the business office of its registered agent,
as changed will be identical.
Such change w

as authorized by-resalution duly adopted by its board of directors or by an officer so
authori ¥ Mmmmaﬁon hay bner? notiﬁ);ad in writing of the chﬂnge}.’

X il STEVEN M, ESRICK
gnsture of an officer or duceror T {Mrined or (ypéd namic end tiley
1 hereby accepr the appointment as registered

ent and agree 1o act In this capacity,
a

.
I? statutes relative to the proper and complete performance
ies, and { am familiqr with and aecept rhe objigation of mdy posz'ri‘:m as re, i.s'rer'er.%j ageﬁ?. 5:' if this
peurent is filed merely g reflect a chqngﬁ in the registered office address, 1 hereby confirm that the
corporatiowhas péen noti iwrit] this change.

Q
1 further agree to comply with the provisions ofg
gf my dut

’/tS:'gnaturc of Register.

Iﬂ‘l‘ﬂO?

T {Date}

If signing on beha!f 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, TALLAHASSEE, FL 32314
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