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FLORIDA DEPARTMENT OF STATL
Division of Corporations

January 14, 2019

SCOTT J WORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: BARTON CREEK VILLAGE NEIGHBORHQOD ASSOCIATION, INC.
Ref. Number: N95000001630 '

We have received your document for BARTON CREEK VILLAGE
NEIGHBORHQOD ASSOQCIATION, INC. and your check(s) totaling $970.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Shelia H Young
Regutatory Specialist I} Letter Number: 119A00001068
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COVER LETTER .

r .
TO: Amendment Section
Division of Corporations

e, Barton Creek Village Neighborhood Associdtion, Tuc.

Name of Corporation

'"N95000001630

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor tiling.

Please return all correspandence coneerning this matter o the following:

Scott J. Wortman, Esq.

Name of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blivd., Suite 202

Address

Wellington, Florida 33414-6202

Cinn/State and Zip Code

scott@sjwlawgroup.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Scott J. Wortman '”561 )340—4555

¢

Nome of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $33.00 cheek made pavable o the Departiment of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Chifton Building
Tallahassce. FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

CRIEMS (034 2)



STATEMENT OF CHANGF. QF REGISTERED OFFICE OR REGIS TERED AGENT OR
BOTH FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 617.0502, 607.15 03, ur 617.1508, Florida Statutes, this
statement of charge is submnitted for a corporation organized under the laws of the State of Floiida
. in order to change its registered office or registerad agenl, ur both, in the State of Florida.

1. The name of the comporation; BAON Creek Village NeighborhooiAssociation, Inc.

2. The principal office uddrcsx:_s_%ao Winston Trails Blvd.

Lake Worth, Florida 33463 -

3. 'The mailing address (if different);

4. Date of incorporation/qualificetion: DL‘ -0 o { ‘i‘?ﬁ—_ Documert nuinber: N935000001630

3. Tho name and street address of the current registered agent and registered oifice on file with the
Floridu Departnent of State: (3 resigned, enter resigned)

Korte & Wortman, P.A.

2041 Vista Parkway, #102

i

West Palm Beach_,_ Florida 33411
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

SJW Law Group, _PLLC

SGYIN ]

12300 South Shore Blvd., Suite 202
P.U.Bux NOTacoeptable

Wellington, Florida 33414-6202
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‘The street address of its ,rc%istercd office and the street address of the business uffice of its rogistercd agent,
o5 changed will be identical,

Such C_l’lﬂ.!éﬁ? was suthorized by resolution duly adopted t;_y izs board of direciors or by un officer sa
suthorized by the vourd, or thé corparation kas been notified in writing of the chunge.

AR OF typed nw

[ hereby accept the appointment s registered agent and ugree 1o aci in this capacity,
! furthér agree to comply with the provisions oﬂth’ siqtutes relative to the proper und complete
perfurmanize of my duties, and | ain fomiliar with and accept the abiigation o] ny position as rogisiered

agent, Or, ifHns document is being filed merely w r‘?.!ect a change n the regisfercd office address, |
that the cgpparation’has been nutified ir writing of thls change.
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Dofe™ -
If signiwi on behalf of an eutity: TLX '
Iz by [ 5
Typed ve Printed Name %
=% = FILING FEF: $35,00 % = » s
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE r —r_'_'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, K1, 32314 :

CRIT045 (03/12)
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