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COVERLETTER

T Amendment Seciion
Division ol Corporations

. ROSES BLUFF HOMEOWERS' ASSOCIATION, INC
SUBIECT:

{Name of Corporation)

DOCUMENT NUMRBER; N0A00001173

The enclosed Resignation of Registered Agent for a Corporation and Iee are submitted for filing.
Please return all correspondence concerning this matter to the following;

LISAWEATHERS

[ Name of Person)

LELAND MANAGEMENT

(Name of FirmvCompany)

COTYLAKE GLORIA BLVD

{Address)

ORLANDO,FL 325009

tCity/Sate and Zip Codo)
Ior turther information concerning this matter. please call:
LISA WEATIERS 07 TRI-1404

at(
(Name ol Person) (Area Code & avtime Telephone Number)

Enclosed is i cheek made pavable wo the Florida Depaniment of State for S87.30 for an active corporation
or 535.00 for an administratively dissolved. voluntarilv dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division ol Corporations Division of Corporations

IO Box 6327 The Cenwre of Tallahassee
Tallshassee. FIL 32314 2415 N Monroe Soreet, Suite 810

Tallahassce, FL 32303

CRIEO36 (120



RESIGNATION OF REGISTERED AGEBIENOY -9 PH [: 06
FOR A CORPORATION .

SECRETARY OF STAT

TALL AlGssr T F

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509. or 617.1309

Florida Statutes, the undersigned. Leland Management,IﬂQ,_
(Name of Registered Ageni)

hereby resigns as Registered Agent for ROSES BLUFF HOMEQWNERS' ASSOCIATION, ING
(Name of Curporation)

NIROODOT 1173

(Mucument Number. if knowm

A copy of this resignation was mailed 10 the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3131 dav after the date on which

Do Bn

“[Signature of Rummng Agent)

this statement is [iled.

If signtng on behalf of an entity:

Pebeeeo Ford ow

t'Twvped or Printed Name)

-,Drr.'s‘/(/ri’/ﬁé

{Capacity}

’

ll.' » >

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make cliecks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taltahassee. FI, 32314

CRIFO4A (12410



