NOBAD

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]war [] mai

[] prcx-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

v

HARHRMTA T

200432814332

-

(741 P o

Office Use Only

[

€ i,
-



COVERLETTER

TO:  Amendment Section
Division of Carporations

The Courtyards of Suntree, Inc.

SUBILECT:

{Name of Corporation]

039
PDOCUMENT NUMBER: 093¢

The enclosed Resignation ot Registered Agent tor a Corporation and fee are submnitted for tiling,

Please return all correspondence concerming ihis matter to the following;

Lisa Weathers

(Name ol Person)

Leland Management, Inc,
[Name of FirnvyCompany)

6972 Lake Glona Blvd
(Addressy

Orlando, FLL 32808
(CindState and Zip Codd)

For further information concernig this mauer, please call:

Palome i
aloma Collins al 407 982-1107

(Name ot Person) (Area Code & Daytime Telephone Numbern)

Enclosed s a check made pavable wo the Florida Department ot State for $87.50 for an active corporation
or 533.00 tor an adnunistratively dissolved, voluntarily dissolved or withdrawn carporation,

Muailing Address: Street Address:

Amcrdmeni Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallubuassee, FL323 14 2413 N Mvonroe Soreet. Suite 810

Talluhassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ol scctions 607.0303(2), 617.0502(2), 607.1509. or 617.1309,

Flonda Statutes, the undersigned, Leland Management, Inc.

{(Name of Registered Agent)

. . - The Courtyards of Suntree. Inc.
hereby resigns as Registered Agent for Y

(Name of Comuoration)
NO3830

{Dacument Number, if Known)

A copy of this resignation was maled  the above listed corporation at its last known address.

The agency is teeminated and the oftice discontinned on the 3 1st day after the date on which

this statemient 15 filed,
/7 .
G A

/(Signature of Resigning Agent)

11 signing on behali of an entty:

Rebecca Furiow

L3
P |
~3
{Typed or I'minted Name) -
Presigent -
(Capacity) —
e
. e
IFee for liline this document:

$87.30 - Actve Corporation

S$35.00 - Administratively dissolved/voluntarly dissolved/
withdriwn corporation

Make checks payable (o Florida Department of State and mail to:
Division of Corporations
P.(). Bax 6327
Tallabassee, FIL 32314
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