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STATEMENT OF CHANGE@F REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

v
Pursudnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State gf Pernsyivania
in order to change its registered office or registered agenr, or both, in the State of Florida.

I. The name of the corporation: The Deavereux Foundation, Inc.

2. The principal office address: 444 Deveraux Drive

Villanova, PA 19085

3. The mailing address (if different): 2012 enaissance Bivd
King of Prussia, PA 19403

4. Date of incorporation/qualification: 11-8-85 Document number: F08048

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

Steven J. Murphy (Resigned)

Ui

5850 TG Lee Blvd. Ste: 400 g =5

e

Orlando, FL 32822 i g
C:; oo O
6. The name and street address of the new registered agent (if changed) and /or registered officern— ;
(if changed): . = » «

1 .

Kelly Messer  Director of Finance and Support Services E Ei Lo

T Pl -

5850 TG Lee Blvd. Ste: 400 '§_3m Ve

PO, Bax NOT acceptable

Orlando, FL 32822

The street address of its registered office and the street address of the business office of its repistered agent,
as changed will be identical.

wag authorized by resslution

ly adopted by its board of directors or by an officer so
the hoard, or rali

a$ been notified in writing of the change.
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[herdby accept the appfin!mem as registered agent and ugree to dct in this capacity,
{ furthér agree to comply with the provisions of all statutes relutive to the proper and complete
performance of my dhtiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, If this document Is being filed merely to reflect a change i the regislered office address, I
héreby gonfirm that the corporation”has been notified in writing of this change.

Date
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If signing on behalf of an entity:

J_«/xﬂ_%lﬂ;ss_@a&
yped or Prinfed Nane

* * * FILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

- MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




