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- Ref. Number: 739445

FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations ~ ~ °

 June 17, 2010 .

’ RANDY C. MOODY
‘RCM PROPERTU MANAGEMENT INC
6157 31 ST AVENUE NORTH -

ST PETERSBURG, FL 33710

SUBJECT TERRACE PARK OF FIVE TOWNS, NO. 10 INC

We have recelved your document for TERRACE. PARK OF FIVE TOWNS NO.
10, INC. and your check(s) totaling $35.00. However, the enclosed document
_has not been filed and is being returned for the foI[owmg correction(s):

The current name of the entity is as referenced above Please correct your

- " document accordingly.

Please complete block #a.
The.document must have original signatures

Please return your document, along with a-copy of this Ietter wnthln 60 days or

L - yourfiling will be considered abandoned

If you have any questlons concernlng the fmng of your document please call

(850) 245- 6892 . ., C
" TifaRoberts. - S . L : |
Regulatory Specialist 1| ' : Letter Number: 710A00014950

www.sunbiz.org
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COVER LETTER

"~ TO:  Amendment Section
Division of Corporations '

J

| N .
J - SUBIECT: ZZARAREE o o pF FIVE T pperts, ﬁf"o
|

|

|

Name of Corporation

" DOCUMENT NUMBER;___ 779 #/#5
~ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

| _ : " Please return all correspondence concerning this matter to the following:

RGNS e gapep T

Name of Contact Person

cnl  JRopE, 42 (> T

irm/Company

P P) ST VE L E Mﬂ?ﬁ/
. Address

ém;ifwa, Ll F3270

City/State and Zip Code

'For further infohnation concerning this 1hattei~, j:)lease_ call:

-

Name of Contact Person Area Code & Daytime Telephone Number

Encloséd is a_$§5.(_)0 ¢heck made payable to the Department of State,

M.gllin§ Address; , Sfrgct fdd;ess;
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.0.Box 6327 : Clifton Building
Tallahassee, F1. 32314 © 2661 Executive Center Circle

o ) Tallahassee, F1, 32301

CR2E045 (8/05) -



. ' " 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e e, ) - FOR CORPORATIONS ’
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 5(:38. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _(ALA 1D A
____inorderto change its registered office or registered agent, or both, in the'State of Florida.

‘ 1. The nameoftrhet':-orporationi_dzggeﬁﬁef /47{/-’ AL IVE  Toa € - e /Q_[A-Q.

- : /
2. The principal office address: _ S22 ¢ / 5267 TEAA peE gfﬂ% DPARIVvE FPAT
S /r.‘:?f/-’lfﬁwa:._, = 32202

3. The mailing address (if different): /V,Z ~7

4. Date of incorporation/qualification: .QQI (ég 422 2 2 Document number: 7 3 24§

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

S— . L. N —_—_

- RESpeRe & /A%:A}'? Ji o T
73ec forbe. ¢ rREET

T .
R 6D
_ 2k 2 0
| L SE pendbE , Fe 323722 . ﬁ% & r’.".,
) ". 6. The name and sireet address of the new registered agent (if changed) and /or registered office 'f“«,g ?‘; m
(if changed): ' %g @ 0
Aere pRogember pwemi, Fac. Gh £
B
rS? S/sr prvEroF oo AR
P.O. Box NOT acceptoble .
S /A/Z’Asffoﬂa o  3372/0

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

" Such change was authorized by resolution duly adopted.tfay its board of directors or by an officer so
autho&@ board, or the corporation has been notified in writing of the change.

i - , I 3 Zo&ﬂﬂmf TArrtE  [heceLowt: B
Signaiurc of an olficer or doecior Printed or fyped name and tie
I hereby accept the appointnent as registered

] agent and agree to act in this capacity.
* . Ifurther agree to comply with the, Frowsaons oj%ll statutes relative to the proper and comflete performance
gf my duties, and I am familiar with and accept the obligation of rgyv position as registered agenl, O
ociement is bemg file m_ereév_ to reflect a change in the register
corporgtion i

r, if this
{ : ed office address, 1 hereby confirm that the
2en nofified in writing of this change. :
OS ~RAL- Zere
of Registered Agent

Date
If signing on behalf of an entity:

RANDGT & Mt PoD7 O et 5 Cmn yr - —
Typed or Printed Name A / 0/,. Ll rvt T Ao

- * * % FILING FEE: $35.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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