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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é}lgﬂh‘i S éiga Cl‘p LZ\.ICQ- (:gum&u &A
{Name of Corporation)

DOCUMENT NUMBER: A/ / 20O OO0 3508

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

Please return all correspondence concerning this matter to the following:

Mite N iler

(Name of Person)

Smmre_ //{MWW(Z’OU

(Name ofBirm/Company)

/|35 Encd-Hye

{Address)

Ciermead + L 2477/

(Citv/Statt and Zip Code)

For further information concerning this matter, please call:

W lce. Millex W Yo ) £B2-OSE 3

(Name of Person) (Alca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2601 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, IFI1. 32301

CR2E044 {05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2014

MIKE MILLER

EMPIRE MANAGEMENT GROUP, INC.
35 EAST AVENUE

CLERMONT, FL 34711

SUBJECT: HUNTER'S RUN OF LAKE COUNTY OWNERS ASSOCIATION,

INC.
Ref. Number: N12000003808

We have received your document for HUNTER'S RUN OF LAKE COUNTY
OWNERS 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to resign as officer/director for a corporation is $35 per person resigning.
There is a balance due of $35.00.

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.

Irene Albritton

Regulatory Specialist 1| Letter Number: 514A00011443
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




OFFICER / DIRECTOR RESIGNATION
_ FOR A CORPORATION

—0\\‘/ /_J’JA) ls

, hereby resign as 10( &Q‘J&ﬁ(—

{Title)

of

4

e %‘\\/ /‘ky’{"
{Name of Corporation)

/V J @3 o 25&28 .4 corporation organized under the laws of the Staie of
{Document Number, if known}

_ Elorcln

otz

// / (Sfunature of resigning officer/director)

FILING FEE 18 $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corperations
P.O. Box 6327
Tallahassce, Florida 32314
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