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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

KELLY A. MORAN

RESQURCE PROPERTY MANAGEMENT
7300 PARK STREET

SEMINOLE, FL 33777

SUBJECT: WENTWORTH PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: N26197

We have received your document and check(s) totaling $35.00. Howaver, the
enclosed docurment has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please corréct your
document accordingly.

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. ‘

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) 245-6050.

Susan Tal
ory Specialist 11

Letter Number: 218A00002933

TE0 Y ¢TI Fax

www.gunbiz.org
Divigion of Gorporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: N g\\ﬂ \ q.

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:

Kelly A. Moran

Name of Contact Person

Resource Property Management
Firm/Company

7300 Park Street

Address

Seminole, FL 33777

City/State and Zip Code
kmoran@resourcepropertymgmt.com-

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

For further information concerning this matter, please call:

Kelly A. Moran « (27 796-5900

Name of Contact Person Area Code & Daytime Tetephone Number

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

Malling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations

2 P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF RUGISTIRED QFFICE OR RIGISTERED AGENT OR
BOYH FOR CORFORATIONB

Privruant 16 the prbvf.ifom of secfiods 607.0502, 617.0502, 6071508, or 617,1508, Florida Statutes, this
statensent of change s subiniited for @ corpovation ofgarised under the Iz of the State of Floda
— inordey 1o chionge iy registered office or ragistered agsu_f, or both, inthe State of Florida,

1. The name of the corparation: HAM.
2. The princlpel office eddres: 7300 Pﬂrk Stfeet Se . II'IOI

FL 33777

3, The melling address 0 differeaty;_y A Toed. QN QMOQWLE

4, Date of Incorporation/qualification: ﬂ_'aﬂ\ ! 2 S‘K;. Document number: M \ C\hl
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&, The name and street sddm: of the newr reglatered agmt(ifchanged) and for registered office
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