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COVERLETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: The Woodhaven Condominium at Palm Coast, Inc

(Name of Corporation)

DOCUMENT NUMBER: 756752

The enclosed Resignation of Registered Agent for a Corporation and fee are submutied for fiting.

Please returm all correspondence concerning this matter o the tollowing:

Lisa Weathers

(Name of Person)

l.eland Management, Inc.

(Nume of Firm/Company)

6972 Lake Gloria Bhvd.

(Address)

Onande, FL 32809
(Cnv/State and Zip Code)

For further mtormation concerning this maiter. please call:

Raiza Alicea at (407 ) 982-1732
{Name of Person) {Area Code & Davume Felephone Number)

Eaclosed 1s a check made payable to the Flonda Department of State for $87.50 for un active corporation
or $35.00 for an administratively dissolved. volunarily dissolved or withdrawn corporation.,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporaiions

PO Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOI (12014
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RESIGNATION OF REGISTERED AGENT -.{,-'j_' g
FOR A CORPORATION RV
e &
‘—//‘}’ {
Pursuant 10 the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1509. ¥

. : inc.
Florida Statutes, the undersigned, _ Lelane Managemen:, inc

(Nume of Registered Agent)

hereby resians as Registered Agent for  The Woodhaven Concaminium at Palm Ceast, inc
’ (Name ot Corporation)

756752

(Document Number, 1 known)
Accopy ot this resignation was mailed to the above listed corporation at its lust known address.

The ageney s werminated and the office discontinued vn the 3 st day after the date on which
this statement s filed.
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(Stunature of Resigning Agent)

I signing on behalf ol an entitv:

Revecca Furlow

(T'vped or Printed Nunie)

Presicent

(Capacity)

Fee for filinge this documeni:
SR7.50 - Active Comaoration
533

13

00 - Admimistratively dissolved/volunmarity dissolved,
withdrawn carporation

Muke checks payable ro Florida Departiment of Stare and mail o
Division of Corpuorations
1 O. Boa 6327
Tallahassee, FIL 32314
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