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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 1999

THE JOAN A, JACKSON MEMORIAL FOUNDATION CORP.
112 W, STANLEY STREET _
TAMPA, FL

SUBJECT: THE
CORPORATION
Ref. Number: N98000001490

JOAN A, JACKSON MEMORIAL FOUNDATION

We have received your document for THE JOAN A. JACKSON MEMORIAL

FOUNDATION CORPORATION and your check(s} totaling $35.00. However, the
enclosed document has not been filed and is being retumed for the following

correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly. , _
NUMBER 4 SHOULD CONTAIN THE REGISTERED AGENT AND
REGISTERED OFFICE ADDRESS AS LISTED ON THE PRINT-OUT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 699A00011028

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED
' """ AGENT OR BOTH FOR CORPORATIONS -

Pursucin 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 o ELORIOR — .
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,_1HE TOAW A. JACLSow paegmsh AL W(F",“-‘WQ'TW“_J
‘ CoRP.

2. The mailing address of the corporationis: V14 _\W . STawWLLY T, “TeMen ;¥L 3369Y

3. Date of incorporation/qualification: 3 J 129§ Document number: N A§00c00148 0

J

4. The name and address of the current registen?&;‘en’t and oifice:
B MeRICHWSER — = ’

393 ALmeRIn AVewus (oenc AT SR =

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptz & 2%

—% .

CARL R .Tackson RN 7>~

S -

NS\, STewLey ST. Teamep Tl %’ﬁéré:ig; i

r—(f‘: el

The street address of its registered office and the street address of the business office of its@ﬁstered

agent, as changed, will be 1dentical. -

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

N ol R\, hodsn - Poroa . 03-6395
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ignature of an officer, chaigan or vice chairman of the board) (Date)
CHARL R-TACkSans ~PRastoenT - = -
(Printed or typed name and title) o

Having been named as registered agent and to accept service of ;Jrocess Jor the above stated
corporation, I hereby accept the qppointment as registered agent and agree fo act in this capacity.
1 further agree to comply with the provisions of all siatutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. =

Coll ROl o303y
(Signamire ofRegistered Agent) {Date) ,

If signing on behalf of an entity: : ) = )
CARL R-TWwLkson) o . PRSsvoen Y .
(Typed or Printed Name) (Capacity)
* * % FILING FEE: $35.00 * » * B
CRZE045(7/97) 7

D1vision oF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL 32314



