N5 000C 10964

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NG

300352097143

O9/18/20--01017--012 37,50

S s ]
— E
ey =9
LD (7] -
FE R T
i
Lo, -—
> o i
T
LI f"'?
Mm% o2 1
™
[¥3] "

w T
Q
o




COVER LETTER

TO:  Amendment Section
Division of Corpormions

SUBJECT: Stone Creek Landing Homeowners Associanon, Ine.

(Name ol Corporation)

DOCUMENT NUMBER;  N13000010914

The enclosed Resignation of Registered Agent Tor a Corporation and fee are submitied lor tiling.
Please return all correspondence concerning this matter to the following:

Patti Jerrs

{Nuamue ot Person)

Evergreen Lifestvles Management 1L1.C

{Name of Firm/Company)

2100 S Fiaswassee Rd

tAddressy

Orlando. IF1. 32855

{Criv/Suae and Zap Code)

For further information concerning this nuatier. please call:

Patti Ferns ai { 3724 SE8-6302

{(Namve of Person) (Area Code & Davtime Telephone Nunber)

Fnclosed is a cheek made pavable e the Florida Department ol State for S87.30 for an active corporalion
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation. '

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, VL 32514 2415 N Monroe Street, Suiie 810

Tallahassee. FIL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions ol sections OOTAOS03(2). 617.0302(2). 6071304, or 617.1309,

Flarida Statutes. the undersigned, vergreen Lilestviys Munagement. P40

{Nwme of Registered Ageniy

hereby resigns as Regisiered Agent for Stone Creek Landing Homeowners Association. Inc.

{Name ot Corporation)

NIS0NO0109

(Document Number. it known)

A copy ol this resignation was mailed to the above fisted corporation atits last known adldress.

The ageney is terminated and the office disconiinoed on the 315t day alter the date on which

this statement is led,

Pt ts Forrea

(Stgnzture of Resigning Avent)

fFsigning on behali o an entiy:

Patti Ferris

{Typed or Printed Name)
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Executive Director Support Services it
(Capacity ) o

=0

5 =)

M =

Fee for filing this document; :71.11“‘ Lo
$87.50 - Active Carperation —5 O
™ o

withdrawn carporation

Make checks pavable to Florida Department of State and ol to
Division of Corperations
PO, Box 6327
Tallahassee, FI, 32314
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