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LAWRENCE C. CALLAWAY, (i
EDWIN C. CLUSTER*T
JAMES E, COLLINS

LANDIS V. CURRY, JR.
JANET L. FULLER

JOHN B FULLER*T®

WAYNE C. McCALL*t
ROBERT H. McCLEAN

WILLARD AYRES
1RSI

LAW OFFICES

AYRES, CLUSTER, CURRY, McCALL,

COLLINS & FULLER, PA.
21 NORTHEAST FIRST AVEMNUE
OCALA. FLORIDA 34470

REPLY TO:
POST OFFICE BOX 1148
CCALA. FLORIDA 34478

TELEPHONE (352) 351-2222
FACSIMILE (352) 3510312

January 24, 2006 -

*CERTIFIED CIVIL TRIAL LAWYER
TBrsde Bror Poard off Coriidlontiion

TCERTIFIED CIVIL TRIAL ADVOCATE
Hationat Bowre off Triind Dlvoonsy

SCERTIFIED BUSINESS LITICATION LAWYER
Fride Ban Board of Covtiliatin

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: The Meadows At Orange Lake Homeowners’ Association, Inc.

Qur File Number: 6412/001

Dear Sir'/Madam:

I am enclosing ORIGINAL fully executed Resignation of Registered Agent for a Corporation
{“Form™), for the referenced Homeowners’ Association for filing. I am also enclosing two checks
from my law firm’s trust account {one check in the amount of $85.00 and one check in the amount of
$2.50) totaling $87.50, representing the filing fee for an active corporation, as reflected on the

enclosed Form.

Afier filing, please furmish me copy of same for my records.

Thank you for your assistance in this matter.

LCCII/L
Enclosures: Resignation form,

Yours very truly,

AYRES, CLUSTER, CURRY, McCALL,
COLLINS & FULLER, P.A.

Lawrence C. Callaway [1I

check#066175 and check #066197

¢: Mary Carolyn Galloway, without enclosures



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,

MARY CAROLYN GALLOWAY
hereby resigns as Registered Agent for

“{Name of Registered Agent)
N0O5000001247

(Document Number, if known)

FROCTATION, IN

A copy of this resignation was mailed to the above listed corporation at its last known address.
this statement is filed.

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

{Signaturg p! Resigning Agen)
Mary Carplyn Gallowa
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Division of Corporations
P.O. Box 6327

Make checks payable to Florida Department of State and mail to:
Tallahassee, FL. 32314



