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COVERLETTER

T: Amendment Sechion

Division of Corporations

] Southern Ridge at Estaies at Cherry Lake Homeowners Association, Inc.
SUBIECT:

(Name of Corporation)
DOCUMENT NUMBER: N3000010763

The enclosed Resignation of Registered Agent Tor o Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Lisu Weathers

{Name of Person)

Leland Management

(Name of Firm/Comypany)

0V72 Lake Glora Bivd

=
)
(Address) R -
o : .-
Orlando. Florida 32809 2T e
0o o b
LGN State and Zip Code) Mmoo o= i
For further information concernming this matter, please call: 1'_'__'\% ro
m o~
Adriana Fhempson 407 TRI-1410
at |
{Name ot Person)

(Arca Code & Davtime Telephone Number)

Enclosed s o check made pavable o the Florida Department of State for S87.50 for an active corporation
or $33.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address:

Street Address:
Amendment Scetion Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talinhassee, FL 323104

2413 N, Monroe Street. Sutie 810
Tallahassee, FIL 32303

CRIEOIH 12 1



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuantio the provisions of sections 607.0503(2), 617.0502(2). 607.1509, or 617.1509.

N . - . ~lane \[: IR
Florida Statutes. the undersigned, Leland Managemen:
(Name of Registered Agent)

. . , - Suuthern Ridee ar Estates at Cherry Lake Homeowners Assn.. Inc,
hereby resigns as Registered Agent for

(Name of Corporation)
NOSUNO 0703

(Doecument Number, if known
A copy of this resignation was mailed 10 the above Hsled corporation at its last known address.
The ageney is terminaied and the affice discontinued on the 31st day after the date on which

this statenent is Nled,
/ /gma ArnLpe)

(Sinature o Resigning Agenn

W ssgning on behalf ot an entin:

' . .,
Rebeoea Furlow .

{Typed or Pringed Name)

Presigent

{Capagitg

0 - Active Comoration

00 - Administratively dissolved/volunt trilv dissodved/
withdrawn corporation

SR7.3
S35,

Make checks payable to Florida Deparunent of State and muit to:
Division of Corporutions
I*.0). Bov 6327
Tullahassee, FI, 32314

CHIFEG0 112 15




