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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT:Stafford Place Neighborhood Homeowners Association, Inc,
{ Name of Corporation)

N1GO0008577

DOCUNMENT NUMBER:

The enclosed Resignation of Registercd Agent for a Corporation and fee are submitted for filing.
Please return all correspondence coneerning this matier to the Tullowing:

Palti Ferrs

(Namwe of Person)

Evergreen Lifestvies Management LLC

{Name of Firm/Company)

2100 S Fliawassee Rd

(Address)

Orlunde. F1. 32833

(Cin/Srae and Zip Code)

Fur further inlermation coneerning this matter, please call:

Pt Ferris at (320 | 558-63012

3
(N of Person) (Area Code & Davtime Telephone Number)

Fnclosed is a check made pavable to the Florida Department of State for $87.30 for an active corporation
or $335.00 lor an administratively dissobved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Privision of Corporations Bivision of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suiie 81U

Tallahassee. F1 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ol sections 607.0503(2). 617.0502(2). 607.1309. or 6171309,

Evergreen Lifestvles Munagement, L1LC
{Name of Registered Agent)

Florida Statutes. the undersigned.,

Statford Place Neiehborhood Homeowners Association. [nc.

hereby resiens as Registered Agent for
(Nume of Corporation)

N16000008577

(Document Number, if known)

A copy of ihis resignation was maited to the above lisied corporation at its fast known address.

The ageney is terminated and the office discontinued on the 3 st day alter the dale on which

this statement is tited.

R .
Patts Ferrea

{Signaure of Kesigning Agent}
I signing on behalf of an entiiy: =3
~
-
Patti Ferris =
(Pyped or Printed Name) r:‘_f
-
2
Executive Director Support Services T
{Capacity) (:"l

Fee for filing this document:
$87.30 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Flovida Departiment of Stiate and mail to:
Division of Corporutions
PO, Boy 60327
Tallahwssee, F1L 32314
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CHECK REQUEST INVOICE

DATE: 1/18/2021
INVOICE # 1182021
DUE DATE: 172072021

Florida Department of State

Div of Carparations, P O Box 6327, Tallahassee, FL 32314

[~ #ssoviauon [ 7] vencor
3151 Stafford Place
S
Resignation of Registered Agent 1995| S 87.50

Please remember to attach all receipts!

/é{_,/f’,cﬁ—_..
- QO
TOTAL DUE S 87.50

Authorized by:



