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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

Ccata Downs Farmowners Association, Inc.
(Name of Corporation)

SURIECT:

DOCUMENT NUMBIZR:_768454

The enclosed Resignation of Registered Agent for a Corporation and fee are subnutted for filing.

Please retarn all correspondence concerming this matter 1o the following;

Lisa Weathers

(Name of Person)

Leland Management. Inc.
(Namwe of FirnyCompany)

6272 Lake Gloria Blvg.

{Addiess)

Odando , FL 32809

(Ciy/State and Zip Code) 5 R
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SO D
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For further information concerninyg this matter. please call: T e
A H
S
Geraldine Marrero ati 407 ) 78i-5793 i A i
(Numw of Person) (Arca Code & Dayume Telephone Number) | 371
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Enclosed is a check made pavable to the Florida Depantiment of State for $S87.50 for an actine corporat
or $33.00 ror an adnunistratively dissolved. voluntarily dissolved or withdrawn corporatiolny. —

Street Address:

Amendment Sechion

Division of Corporations

The Cenure of Tailahassee

2413 N. Monroe Street. Suite S10

Tallahassee, FLL 32303

Mailine Address:
Amendment Section
Division of Corporations
P.O. Bax 6327
Tuallahassee, FLL 32314

CRIEDIG (1271



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions ot sections 607.0503(2), 617.0302(2), 607.1509, or 617.1309,

Lelang Management, Inc

Flonda Statutes, the undersigned.
(Name of Registered Ageni)
herebv resiens as Registered Apent for Ocala Dewns Farmowners Assodiation, Inc.
{Nume of Carporation)
768254

(Docament Number, 10 known)

A copy of this resignation was mailed o the above listed comporation at its Tast known address,

The agency is terminated and the office discontinued on the 31st day atter the date on which

/é %m /MA@)

(Signatu et Resigning Agent)

this stateinent 1s tiled.

[f signing on behalf of an entity:

.
Retecca Furlow
{Typed of Printed Namw)
President h
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Fee tor filing this decument:

587.50 - Active Corporation

$32.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tulluhussee. FLL 32314

CRIED-0(12/19)
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