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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2007

COMMUNITY RESOURCE MANAGEMENT
P.C. BOX 781291

ORLANDO, FL. 32878-1291

SUBJECT: WYNDHAM LAKES ESTATES HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: NO5000007603

We have received your document for WYNDHAM LAKES ESTATES
HOMEOWNERS 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):

You failed to make the correction(s) requested in our previous letter.

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

PLEASE TYPE/PRINT THE NAME AND DOCUMENT NUMBER OF THIS
CORPORATION ON THE FORM AS YOU SEE IT LISTED ABOVE.

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) 245-6964.

Irene Albritton

Regulatory Specialist Il Letter Number: 307A00058877
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

COMMUNITY RESOURCE MANAGEMENT
P.O. BOX 781291
ORLANDO, FL 32878-1291

SUBJECT: WYNDHAM LAKES ESTATES HOMEOWNERS ASSOCIATION,

INC.
Ref. Number: NO5000007603

We have received your document for WYNDHAM LAKES ESTATES
HOMEOWNERS 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):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

Please type/print the entire corporate name, the document number and the title
of the officer resigning, please see the enclosed print out.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. a2
L
if you have any questions concerning the filing of your document, pleaseﬁﬁll
(850) 245-6964. 33»0
Bx<
Irene Albritton =
Document Specialist Letter Number: 907A00053748,,,
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
: L Rob Bonin , hereby resign as STD :
(Title)
of Wundhee Cakss gedates 1 pmeciner Nsscticfron
(Name™df Corporation) ] !
N “ 0000077 b 03 , a corporation organized under the laws of the State of
{Document Number, if known}

Sl

{Signature of resigning officer/director)
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FILING FEE IS $35.00 o, o"..:.;_“
T 2
Make checks payable to Florida Department of State and mail to: % ';5;'3,
B =2
(1 Em
Amendment Section -
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



