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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Briarwick Homeowners Association, Inc.

(Name of Corporation)

DOCUMENT NUMBER: N07132

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jennifer Bray

(Name of Person)

Leland Management
(Name of Firm/Company)

6972 Lake Gloria Blvd

(Address)

Orlando, FL 32809-3200

3 _'(City/State and Zip Code)

.t

For further- mformatlon concerning this matter, please call:

Jenm;f_er ,B;ray . 407 )982-31 29

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed i$ a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E046 (04/12)



