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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2008

Janice C. Armstrong

Greystone Management Company, inc.
1936 Lee Road, Suite 250

Winter Park, FL 32789

SUBJECT: AUDUBON RESERVE HOMEOWNERS' ASSOCIATION INC
Ref. Number: N0O4000008392

We have received your document for AUDUBON RESERVE HOMEOWNERS'
ASSOCIATION, INC. and check(s) totaling $35 However, your check(s) and
document are being returned for the following:

The form is completed incorrectly. The name of the current registered agent for
the subject corporation is GREYSTONE MANAGEMENT COMPANY, INC. rather
than Janice C. Armstrong. Also the name of the subject corporation should be on
the resignation form under (Name of Corporation).

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) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 708A00002199
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A@M;Reﬁ(ﬁz_ e HOA \)jr\(‘,.

ame of Corporation)

DOCUMENT NUMBER: n) OLLOOQ(”)O 24

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

Please return all correspondence concerning this matter to the following: .

SQagaee C ACmS-\(‘onS

(Name of Person)

C.
QQ“-&\@%%%&WMV”W\I 3:(:0 |
‘ (Address) 5

(City/State ardd Zip Code) ’

For further information concerning this matter, please call:

T&%':Q [P C AS :sxﬁ‘\(‘g%% at (% _‘;{( )" [ ) _(OU(S-"LFQLFS
(Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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RESIGNATION OF REGISTERED AGENT
. FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617. 0502(2), 607. 1509 or 617.1509,
Florida Statutes, the undersigned, _&r?'-\‘id' one Naraac me T C

{Name of Registerad Agent)

pa et B
hereby resigns as Registered Agent for . O AU bon Reserve Homey Wnﬂls Hssociaty o
= (NaE ST COTpo
oY OOCOR 2D,

ame O

orpotation) Y
{Document Number, if known)

TC .

this statement 1s filed

|
A copy of this resignation was mailed to the above listed corporation at its last known address
The agency is terminated and the office discontinued on the 31st day after the date on which

Ggeee C

(Signature of Resigning Agent) u
If signing on behalf of 4n entity: _
TNawwice C. Fﬂ‘ms-{—rbmq o
(Typed or Printed Name) ; A
2 o
zr B 1
Fr:—s-/m.onef‘ DE N Yr"“ -
{Capacity) U T
Y . E:., & =z (o
- <
27,
Fee for filing this document:
$87.50 - Active corporation

R e o e
-
-
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314




