{Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[] Pckur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

INRTEIA

900342754139

TR 20--0HGI T-~02R  $#57. 50

g T)’-\'L‘l.E‘\!_1
APR 20 7000

a—

o

95 :G Wd 9~ ¥V L0



COVER LETTER

TO:  Amendment Section
Division of Corporations

Serena Point Conduminiam Association. Ine

SUBIJECT:

(Namg of Corporation)

DOCUMENT NUMBER; N/00010107

The enclused Resignation of Registered Agent for a Corporation and fee are submitted 1or filing.

Please return all correspandence concerning this matter to the following:

Lisa Weathers

(Name of Per=on

Leland Management. Ine

(Name of Firm/Company)

HH7 2 Lake Glora Blvd

(Address)

Orlandao, FE 32809

(Citv/S1ate and Zip Code)
For further information concerning this matter. please call:
107 TRI-14(1
)

at
{Namc of Person) (Arca Cade & Dayvtime Tetephone Number)

Enclosed is a check made payable 10 the Florida Department of State for $87.50 for an active corporalion
or S35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporatton.

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FL 32303

CR2EGAN {1219}



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2), 617.0502(2). 607.1509, or 617.13509,

L.cland Management. In¢
(Name of Registered Agent)

Florida Statutes, the undersigned,

Serena Point Condominium Association, Inc,

herebv resigns as Registered Agent for
{(Name of Comporation}

NOG000U TN T07
(Nocument Number, if known)

A copyv of this resignation was mailed 1o the above listed corporation at its tast known uddress.

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

this statement is filed. Z{

{Signature ol Resigning Agent)

If signing on behalf of an entity:

?cjyedda Fuf/OV\/

(Typed or Printed Name)

e

95:5 Rd 9~ ¥dy 020y

Apent

(Capacity)

withdrawn corporation

Muke checks pavable to Florida Department of State and mail to:
Division of Corpurations
P.0. Box 6327

Tallahassee. FI, 32314

CRIENS6 112419)



