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

Pursucnt (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
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 regisiered agent, or both, in the State of Florida

1. The name of the corporation: JOSEPH VOLLEYBALL CAMPS, INC.
2. The principal office address: 848 Landmark Circle South
Tierra Verde, FL 33715

3. The mailing address (if different): 4905 34th Street SOUth, Suite 346
St. Petersburg, FL 33711

4. Date of incorpomﬁoﬂquaﬁﬁcaﬁon: 06/0412003 Document nuﬂlber: Po 3000061 760

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigoed, enter resigned) - .

" Peter T. Hofstra

8640 Seminolae Boulevard
Seminole, FL 33772

6. The name and street address of the new registared agent (if changed) and /or registered office

(if changed): —
' Deloach, Hofstra & Cavonis, P.A. cR =
— =2 & M
8640 Seminole Boulevard §§;_, T e
P.0. Box NOT aoceptable g; '1'." g r_
L
Seminole, FL 33772 Mo oy V)
2, =
The street addfcss of its re Cﬁnstered office and the street address of the business office of it s:ne"g tergp agezp
aschangedm be identi =&
h change waa authorized by resolution duly adopted liy jtg board of directors or by an dificer s

orized by the board, or the eggporation has been notified in writing of the change.

Andrew Joseph
Prirded or typed name ang Hie

5 reby accepr the appj:mnnenr as registered agent and agree to act in this capacity.

ther agree {0 2o y with the prowsfons of all st. a?mte.s ralative to the proger ard complete
performance o my d am fam: iar with and gcecept :he obligation o n;y position as regisrered
ageny. Or, is dgt o e lle le mere!y for dﬂscr a change in the regl.s red office address, I
heraby ¢on been notified in writing of this change

azdza/zm?

If signing on behalf of an eatity:

Dennls R. :DeLoach. Jr., President
Typed or Printed Name
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