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COVER LETTER®

TO:  Amendment Section
Division of Corporations

SURJECT: Streamside Recreation l\ 5‘34’(’\‘\"(/.4.‘\ \ VRS

Name of Corporation

DOCUMENT NUMBER: n28000D0DA6R

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

James Muordaunt

Namc of Contact Person

Advanced Property Monagemend

Firm/Company

1033 Collier Center Way #7

Address
Nuples FL 347110
Ciy/Staie and Zip Code

infotelapmstl.com

E-matl address: (10 be used for future annual report notitication}

For turther infermation concerning this matter. please call:

Gringer Thompson at (Z.W 513-9433

Name of Contact Person Area Code & Duyvtime Telephone Number
Enclosed is a $35.00 check made pavabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Soction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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September 9, 2021

JAMES MORDUANT
1035 COLLIER CENTER WAY #7
NAPLES, FL 34410

SUBJECT: STREAMSIDE RECREATION ASSOCIATION, INC.
Ref. Number: N98000000668

We have received vyour document for STREAMSIDE RECREATION
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please)qorrect the document.

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.

Irene Albritton
Regulatory Specialist HI Letter Number; 121A00021772

www.sunbiz.org
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant to the

pravisions of secticun a7 0502 6170502, 607 1508, ar 617 1308, Florida Stainaes. this
statemens of change is submitted for « corporation organized nnelor the laws of the State

of Florida
it order i change its registered office or registered agent. or both, it the Siate of Florida.
- - : Streamside Recereation
b. The name of the corporation: ™ bR

2. The principat office address:

Asgﬂt’: J‘A'#'.?ﬂ :I.\J('

Advance Property Management. 1033 Collie Center Way #7, Nuaples FI 34110

3. The mailing address (if different:

. » e 82
4. Date of incorporation/gualification:

nsO00NONGAR
PDocument number:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
“TosTmed

Sadastle Ca_.:._ﬁwn.f;ﬁ___v/ﬂa,‘ sgpomert
(1%0

Callecn loort Sote 200
\nadles EANCT N -
{if changed):

6. The name and street address of the new regisiered agent (if changed) and /or registered office
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Advanced Propenty Management
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1035 Collier Cemuer Way #7 !
3 - it
10, B NOT aceepiable : = ‘:B
Naples FI 341G £
as changed will be identical.
SllLi']'l change was authorized by resoh
aut

horized by the board, or thé cor

The strect address of its registered office and the street address ot the business ollice of e regisiered agent,

wion duly adopted by s board ot directors or by an ofticer so
Mion has been notitied in writing of the change
Signature ol un officer or diecior

AHamas Sanord “TREASIe, foCC-"!’!W

Pranfcd or Bpea nanic and ke

[ herety aceept the appowiment as registercd aent and agree w ael in (his capaciiy.

I further agree to complv with the provisions of afl statutes relative to the proper atid com

army duticy, and § qni jamifiorwith and acevpi ihe ohligaiio, i ]

doctoment is being filed merely to reflect a change in the registered office

corporgtien has béen notificd in writing of this change.
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hlivaiion af v pasition ax regisiere

i agent. Or ifthis
aeddress T herely confir

m that the
Signature of Registarad-Agent f -
It signing on behall of an entity:
e
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Typad o Printed Nimwe

*ox ok FILING FEE: $35.00 % * *
CRIEOLS (1412)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE. FL 32314



