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COVER LETTER

TO: Amendment Scetion
Mvision of Corporations

SUH.II-Z(:,"!':SMC:’ Creek Restdents Associanon
Name of Corporanion

DOCUMENT NUMBER; N/S000005249

The enclosed Statement of Change of Registered OfficeszAgent and fee are submitted for Gling.

Please return all correspondence concerning this mitter to the following:

Laura Vandevelde

Name of Contact Person

Advanced Property Management

Firm/Company

1035 Collier Center Way 7
Address

Naples, FL 34110
City/State and Zap Code

gthuompson{@apmsti.com

E-mail address: (10 be uscd tor future annual report notification)

For further information concerning this maiter. please call:

Ginger Thomypson Al (23‘) 139433

Nume of Contact Person Arc Code & Davtimme Telephone Nunsber

Enclosed is a §35.00 check mude pavable to the Depariment of State.

Mailine Address: Street Address:

Amendment Section Amendment Seeuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre vf Tallahassce
Tallahassee, FL 532314 2415 N, Monroe Street, Suite 810

Tallohassee, FL 32303

CRIEDLS (031 3
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 3, 2021

LAURA VENDEVELDE

ADVANCED PROPERTY MANAGEMENT
1035 COLLIER CENTER WAY #7
NAPLES, FL 34110 US

SUBJECT: SILVER CREEK RESIDENTS’ ASSOCIATION, INC.
Ref. Number: N98000005249

We have received your document for SILVER CREEK RESIDENTS
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.

Please put the name and address of the current registered agent in paragraph 5.
Please put the name of the new registered agent and the new registered address
in paragraph 6.

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 youf' document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 421 A00021358

www,.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED $13h R REGISTERED AGENT OR BOTH
F‘OR CORPORATIONS
s Purswani (o the provisi
sterden

any of sections S07.0302, 6/ FOF0D 60T IO e 6171308 Florida Suinies, this
e of change is submitted for a corporadion arganized under the laws of the Staie of Florida
in order ta change is 1

egistered office or regisiered agent. or hoth, in the Staie of Flovida.
1. The name of the corporation:

Silver Creek Residents Associaion
2. The principal ofiice address:

1035 Collier Center Way 27 Naples, FL 34110

3. The mailing address (F difterenty:

4. Date of incorporation/qualification: 6) ‘ ] A\

NONON03 249
Document number:

5 The name and street address of the current registered agent and registered office on file with 1l
Florida Department of State: (17 resigned. enter resigned)

ﬂ\_@ﬁ*ﬁ' 6&%’69(:_

o
- 3
[Oh

N7 S 0
/,—, '._.1\ Q a—
- : 7 ': ~'\
gl N N
y = (7 = m
- ’ d a b ’»-( .-
| out (n D acksen ﬁ\?dA(f- v TR 'R o
d : : R
7 Sxero £l 3292% S
iaw oo
6 The name and street address of the new registered agent (i chinged) and Jor registered office
(if changed):
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as changed will be identical.

The street address of its registered otfice and the street address of the business office of 1ty registered agent,

Such change was authorized by resolution

duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corpuration
H “%LM
A

has been notified in writing of the change,
. Ay
Siperard of an ol or direetar
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A €S S\COFQ‘DCL, i fesg L‘\:m_ ({\' St Crewk HOA
Prinied 1 vRed nahe and Title
;; hevehv accept the appoinment as registered qgen
ot mn dutics, and Dam familiar with and accepi the obfivation ¢

] ] | et andd agree fo gt i ihis copaciy.
furthicr agree to comply sith the provisions of wall

doctment is being filed merely o reflect a change in the regist
corporation has heen not

{; un")n_\‘.!'nu.l; (LS 1

ired affiee ad

stattites relaiive 1o the nroper and complete m
==

wformance

seistored agent, O, i this

. ¢ cess, 1 hereby Gonfirm thai the
Lin writing of this change. ’

(/" Signatute of Regrsterad Agent

[f signing on behulf of an entity:

Fyped or Prinked Namw

6QAC.5 /LL;;(—-JA,,,\{

Foeow IPILING FEE: S35.00 * % F

NAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
AAIL TO: THVISION OF COoRPORATIONS, IOL BON 6327 TalletlAssiL FL323 14
CR2EMS (D441 3)



