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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

PATTI FERRIS

EVERGREEN LIFESTYLES MANAGEMENT, LLC
2100 S HIAWASSEE ROAD

ORLANDQ, FL 32835

SUBJECT: LAKE MARIANA RESERVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N17000000319

We have received your document for LAKE MARIANA RESERVE
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):

PATTI FERRIS IS NOT LISTED AS REGISTERED AGENT
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.

Shelia H Young
Regulatory Specialist [ Letter Number: 120A00007217

www.sunbiz.org
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COVER LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: Lake Mariana Reserve Hlomeowners Assoctation. [iae
{(Name of Corporation)

DOCUMENT NUMBER:_ N 7000000319

The enclosed Resignation ol Regtstered Agent for o Corpuration and e are submited for filing.

Please return all correspondence cencerning this matter to the following:

Patu Ferris

{Name of Person)

Lvergreen Lifestvles Management, 1L1LC

(Name ol Firm/Company)

2100 S Hiawassee Road
(Address)

AR 1, J
Orlandn, ¥173

(Cinv/State and Zip Code)

For turther information concerning this matter. please call:

Paui Ferris at 371 33%-6507
(Name of Person) (Area Code & Dastime Telephone Number)

Fnclosed is a check made pavable to the Florida Department of State tor $87.50 Tor an active corporation
ar $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

NMiling Address: Street Address:

Amendmenm Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Tallahassee. IFIL 32514 24713 N Monroe Street, Suite 810

Tallahassee, 111, 532303

CR2EDG (1219)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1 509.
Florida Statutes. the undersigned.

Pauti Fernis

(Name of Registered Agent)
hereby resigns as Registered

Agent for l-ake Mariana Reserve Homeowners Association. Inc.
N17000000519

(Name of Corporation)

{Document Number. if known)

A copyv of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which
this statement is filed.

Patts Faora

(Signature of Resigning Agent)
If signing on behalf of an entity:

Evergreen Lifestvles Management, LL.C
{Typed or Printed Name)

Executive Director of Suppornt Services

{Capacity}

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

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
CR2ED46 (12119
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