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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

LEA M DEASE
702 COUNTRY LANE NE
WINTER HAVEN, FL 33881

SUBJECT: COUNTRY LAKE CONDOMINIUM OWNER'S ASSQOCIATION, INC.
Ref. Number: NO6776

We have received your document for COUNTRY LAKE CONDOMINIUM
OWNER'S ASSOCIATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Upon receipt of your letter and/or check(s) totaling $35.00, tnozdocument-was=——
cfound Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 817A00020637
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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Jountty [nke Co,\/po Assoc,AT/aM

{Name of Corporation}

DOCUMENT NUMBER: ANo0L 776

The enclosed Officer/Director Resignation for a Corporation and fee are submitted tor tiling.

Plcasc return all correspondence concerning this matier Lo the following:

Lea M. Dease

{Name ol Person)

COUAMLR-) fabo CopDo ﬁ'fsoc;‘A Tresd

7 (Name of FimyCompany)

707 COUA/J'«&? Carie NVE

(Address)

Wi ntet  yaveo . 33381

{Ciy/State and Zip Code)

For further information concerning this matter, please call:

L’&A Depase (DL ) 268-4159

{(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departinent of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 2661 Execuuve Center Cirele
Tallahassee, FL 32314 Tallahassce, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_[ea Dease

 hereby resignas_ S C’C.KE-/?"-A——\, } iz dinan

T/
of @cuN)L,L‘-, (ake Ccwmpo ASJOQ}AF/O"/
! (Name of Corporation) -
Noez27 6 .a corporation orgamized under the Taws of the State of
(Document Number, if known)

Lot oA

oo P 4 Qens »

(Signature of resigning officer/direcion
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FILING FEE IS $35.00 M
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corpuriutions
1.0}, Box 6327
Tallahassee, Florida 32314
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