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COVERLETTER

TO:  Amendment Section

Division of Corporations

SUBJECT:TCN Parcel 10/11 Homeowners Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER: N17000000259

The enclosed Resignation of Registered Agent for a Corporation and fee are subnutted for iling.
Please retern all correspendence concerning this matier to the tollowing:

Pati Ferris

{Name of Person)

Evergreen Lifestvles Management [L1L.C

{Name of Firm/Company)

21H) S Hiawassee Rd

{Address)

Orbando, F1LL 32805

{(CivfStaie and Zip Code)

For further information concerning this matter. please call:

Patti Ferris at (321 ) 558-6302

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

Enclosed is a check made pavable wo the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 24135 N Monroe Street, Suite 810

Tallahassee. FILL 32303

CRIEDSG (12/19)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

PATTI FERRIS

2100 S. HHAWASSEE RD
ORLANDQ, FL 32835

SUBJECT: TCN PARCEL 10/11 HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N17000000259

We have received your document for TCN PARCEL 10/11 HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document must have original signatures.

A wet signature is required for non profit corporations.

Please return vour document, aleng 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 i Letter Number; 221A00002486

www.sunbiz.org
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'Y
RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.1509. or 6171509,

Florida Statutes, the undersigned.  Evergreen Lifestvles Management. LLC
(Nume of Registered Agent)

. . - 1N Deyppe g - ~ ’ sl
hereby resigns as Registered Agent for FCN Parcel 10711 Homeowners Association. Inc.
(~Name of Corporation)

N17000000259

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney s terminated and the oftice discontinued on the 31st dav after the date on which

this statement is filed.
putss Fovie [ PC Foeo

{Signatere of Resigning Agent)

If signing on behalf of an entiey:

Patti Ferris

{Twvped or Printed Name) o
\

Executive Director Support Services
(Capacity)

Fee for filing this document;

$87.50 - Active Corporation

$35.00 - Admnistratively dissolved/voluntarilv dissolved/
withdrawn corporation

Muke checks payable to Florida Department of State and mail 1o
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

CR2EE (1 214)



