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July 18, 2016 -
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THE COVE RESORT AT STOREY LARE comiithRl SCEeS¥fron, 1

B390 CHAMPIONSGATE BLVD STE- 110
CHAMPIONSGATE, FL 33896

SUBJECT: iﬁE COVE RESORT AT STOREY LAKE COMMUNITY ASSOCIATION, INC.
REF: N15000005610

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax he complete document, including the electronic filing cover sheset.

The document was not submitted with the electronic filing cover sheet.
Please resubmit the cover sheet with the document.

r

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

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

Durlene Conneil : FAX Aud. #: H16000170488
Regui=tory Specialist III Lette Number. 116A00014910

L RESUBMT
Plecse retain original fling
date of submission /s _

P.O BOX 6327 - Tallahassee, Flonda 32314
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e . COVERLETTER
TO: Amendment Section
Division of Corporations

The Cove Resort at Storey Lake Community Association, Inc.
K {Name of Corporation)
DOCUMENT NuMBER: N 15000005610
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Theresa Alfieri

(Name of Person)

C T CORPORATION SYSTEM
T - (Namme of Flrmeompany).

111 8th Avenue, 13th Floor

(Address)
New York, New York 10011
(City/State and Zip Code)

For further information concerning this matter, please cail:

Theresa Alfieri 4212 894-8516

{Name of Porson) {Area Code & Daytime Telephone Number)

Enciosed is a check made payablé to the Florida Departrment of State for $87.50 for an active corporation’

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amenﬂment Eecuon Amengment Section

Division of Corporations Division of Corparations
Clifton Building Post Office Box 6327
266! Bxecutive Center Circle Tallahassee, FE 32314

Tallahasss, FL 323G!

CR2E045 (04/)2)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Smmes the undersigned,_C T CORPORATION SYSTEM
{Name of Registered Agent)

The Cove Resont at Storey Leke Community Assaclation, Inc
(Name of Corporation})

hereby resigns as Registered Agent for

N15000005610

(Docuiment Numbey, if known)
A copy of this res1gnatlon was-mailed to the above listed corporation at its 1ast known address

.The agency is terminated and the office dlscommued on the 315t day after the date on which

]
this statement is filed.
) "%ing Agent)

H signing on behalf of an entity
CT CORPORATION SYSTEM-Theresa Alfieri
(Typed or Printed Name) ‘

i

YIHE ST 9 94

<i

ASSISTANT SECRETARY

(Capacity}

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheélu payablc to Florida Department of State and mall to
Division of Cerporations
P.O, Box 6327

Tallahassee, FL 32314




