NOw GO

(Requestor's Name})

(Address}

{Address)

{City/State/Zip/Phone #)

[ pckue [] warr [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARAEMEL AL

000399069460

1213722--01624--004  »+35,00

00 :1l1%y 613302702

;
1
é
?

MAR 0 8 2013
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

Foxwood Center Condominium Associaion, Inc.

SUBJECT:

(Namc¢ of Corporation)
DOCUMENT NUMBER 06000009353

The enclased Resignation of Registered Agent for a Corporation and fee are submitted for filing,
Please returnt all correspondence concemning this matler to the following:

[.isa Karaa a/ksa L.isa Salloum

{(MNamue of P'erson)

(Namue of Firm/Company)

905 Park Avenue, Suite 102

(Address)
Qrange Park. FI. 32073

(City/Swtc and Zip Code)

For further information conceming this matter, please call: __._f_ﬁi
T

Lisa Karaa a/%/a Lisa Salloum o 33801 i
a -~

(Name of Person) (Arca Code & Daytitne Telephone ™ “'umber) ~

+

[

r v

Enclosed is a check made payable 1o the Florida Department of State for $87.50 for an active corpprat
'y

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation. -

S

Mailing Address: Street Address: P
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuani to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509
Florida Statutes, the undersigned, 15 Karad

»

{Name of Regisicred Agent)

. . FFoxwood Cenier Condominium Association, inc.
hereby resigns as Registered Agent for

(Namc of Corporation}
NO6000009353

(Document Numbher, if known)

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 wh
this statement is fiied.

(7  TiSigmature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Namce)

- {Capaciiy)

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporatiuny
P.0. Box 6327
Tallshassce, Fl, 32314
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