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FISHBACK IRPOMINICEK

ATTORNEYS AT LaAw

n . .
» . ' * 1947 LEE RoaAD ’
WinNnTEr PArK, FLORIDA 32789-1834 :
G. BEN FISHBACK (1893.1983} TEL (407) 262-8400
JULIAN K. DOMINICK (1924-2003) FAX L407) 262-8402

WWW.FISHBACKLAW.COM
MARK F AHLERS
*A. KURT ARDAMAN
JOHN F. BENNETT
CHRISTOPHER R. CONLEY
KURT H. GARBER
RICHARD S. GELLER May 3], 20]7
ERIC B. JONTZ
JEFFRY R. JONTZ
LANCE D. KING
*DANIEL W. LANGLEY
MICHAEL D, TEMPKINS

FLORIDA BAR BOARD CERTIFIED IN
* CITY, COUNTY AND LOCAL GOVERNMENT

OF COUNSEL
GAYLE A. OWENS

CHARLES-R. STEFTER, JR, N AR
rionad pepdariment of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re:  Filing of Change of Registered Office of Registered Agent
To Whom It May Concern:

Enclosed please find a completed Statement of Change of Registered Office or
Registered Agent.

* Also enclosed is a check for $35.00 to cover the processing fee.

Should you have any questions or require additional information, please do not hesitate to
contact me. Thank you for your assistance with this request.

Very truly vours,

Donna J. Bandemer :
Certified Paralegal

Enclosures

FIsmBAGK, DOMINIOR, BENNETT, ARDAMAN, AHLERS, LANGLEY & OxLLERr LLP



COVER LETTER

TO:  Amendment Section
Division of Corporations

Trustco Bank, a federal savings bank

Name of Corporation
Q10000000030

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jeffry R. Jontz

Name of Contact Person

Fishback Dominick et al.
Firm/Company

1947 Lee Road

Address

Winter Park, Florida 32789

City/State and Zip Code
jjontz@fishbacklaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Jeffry R. Jontz . 407 262-8400

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH 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 New York
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: J F4StCO Bank, A Federal Savings Bank

2, The principal office addn-:ss:5 Sarnowski Drive

Glenville, New York 12302

1. The mailing address (if different):

4, Date of incorporation/qualification: 4/19/2010 Document number: Q10000000030

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

Jeffry R, Jontz

1031 W. Morse Blvd., Suite 350 S

-~

. D .

Winter Park, Florida 32789 e
. E o
rin 1 -
6. The name and street address of the new registered agent (if changed) and /or registered office3 7 <N
(if changed): Mmoo M
w1l o O

Jeffry R. Jontz S Y

==
25
1947 Lee Road SR~

P.O. Box NOT scecpiable

Winter Park, Florida 32789

The street address of its registered office and the streel address of the business office of its registered agent,
as changed will be 1dent1czﬁ.

{ly adopted hy its board of directors or by an officer so

iffed in writing of the change.

Such change was authorized bysresolutig
as been noti

author e board, :

Roberr M becwanl EVE

Frinfed or {yped namg and Tillo"

! herebydceept the appointmerd as registered agent and agree lo act in this capacity.,

1 furthér agree to comply with the pravisions of aill statutes relglive ,o the proper and complete
performance of my dutlés, and I am familiar with and accept the obligation of my pesition as regisiered
agent, Or, j.rf is document is being filed lo reflect a change in the regisfered office address, 1

- irm tha sqrporation has by otified in writing of this change.

May 30, 2017

Date

Jeffry R. Jontz

Typed or Printed Name
* ¥ * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
r (muzh)ﬁAlL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
2E045




