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COVER LETTER

TO:  Amendment Scecuon
Division of Corparations

SUN'N GREEN CCNDOMINIUM ASSOCIATION. INC.
(Name of Corporation)

SUBICT:

NDOCUMENT NUMBIR: 726730

The enclosed Resignation of Registered Agent Tor o Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

Lisa Weathers
{(Name of Persom

Leland Management, Inc.
(Naume of Firm/Company)

6972 Lake Gloria Blvd
(Addresy)

Orlande. FL 32809

{Citv/State and Zip Codey
~3
- - . - - . . c
For further infornasiion coneerning this matter, please cull: ~
| §
[___"'_')i 3 i
Veronica Bross
B Cat{__ 407 ) 982-3129 — =
(Name of Person) (Arca Code & Dayinme Telephone \umbt.r}* - \D i
":) peY rﬁ
S

Enclosed s a check made payable to the Florida Department of State for 87.50 for an Lu,[l\'c'unpgr‘mcﬁzj

0: S35.00 for an administranvely dissolvec. voluntarily dissolved or withdrawn me()muon e -
PR =

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite ¥10)
Tallahassee, F1L 32303

Mailing Address:
Amendiment Seciion
Division of Corporations
P.0). Bux 6327
Talluhassee, FIL 32

CR2EMHO 200



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2), 61 7.050202), 60715069, or #17.1509.

Leland Management, Inc.
(Name of Registercd Apgent)

Florida Statutes, the undersigned,

SUN'N GREEN CONDOMINIUM ASSOCIATION, INC.
hereby resigns as Repistered Agent for

{(Name ef Corpuration)

7268730
(Document Number, if known)

A vopy of this resignation wus me

The ugeney s terminated and the oftice discontinued on the 31st day after the date on which

this statement is filed.
Z/Gcca /%uf M

(SignatdrE o Resigning Agens)

I signing on behatf of an entity:

Rebecca Furiow
{Typed or Prnted Name)

Presideny
{Capuacity)

Fee fur filing this document:

SRT.50 - Active Corporation
$335. {)D - &\(inumstrdtlwlx dissolved/voluntar v dissolveds

withdrawn corporation

Make checks puvable to Florida Department of State and mail o:
Division of Corporutions
P.O. Bov 6327
Tallahussee, F1. 32314

CRIEOA (12019,

atled to ~he above listed corporation at its last kncwn address,

HRY 61 330200
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