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COVERLETTER
TO:  Amendment Scction
Division of Corporations

SURIECT: Lake Cove Flomeowners Association. Inc.
(Name of Corporation)

DOCUMENT NUMBER: N17000008264

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for fiting.
Please return all correspondence concerning this matter 1o the following:

Patty Ferris

(Name of Persan)

Evergreen Lifestyies Management LLC

(Name of Finn/Company)

2100 S Fhiawassee Rd

{Address)

Ortandoe, FIL 32835

{Citv/Stne and Zip Code)

For further information concerning this matter, please call:

Paiti Ferris ar (321 ) 558-6502

(Name of Person) {Arca Code & Davinine Telephone Number)

znctosed 1s a check made pavable to the Florida Departmem of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Muiling Address: Street Address:

Amendment Section Amencinent Section

Division of Cornerations Division of Cornorations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FFIL 32314 2415 N Monroe Street, Sudie 810

Tallahassee. FIL 32303

CRIEDIB 21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2021

PATT! FERRIS

EVERGREEM LIFESTYLES MANAGEMENT LLC
2100 S. HHAWASSEE RD

ORLANDQ, FL 32835

SUBJECT: LAKE COVE HOMEOWNERS ASSQCIATION, INC.
Ref. Number: N17000008264

We have received your document for LAKE COVE HOMEOWNERS
ASSQOCIATION, 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):

A wet signature is required for non profit corporations.

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 121A00002742

www.sunbiz.org

Tlixrrrrvirm mE f  nvrmmwadbeimrme DO DOV 2007 Mallale cormcms o 1 9001 4



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2). 617.0302¢2). 607.1509. or 617.1509.
Florida Statutes. the undersioned. Evergreen Lifestvles vianagement, L1LC

{Name of Registered Agent)
herehy resions as Reoistered Avent for 1-aKe Cove Homeewners Association, Inc.

NET000008264

(Namue of Corporation )

{Document Number. if known)

this statement is filed.

A copy ol this resignation was maifed to the above iisted corporation at its iast known address,
The agency is terminated and the office discontinued on the 3 1st dav alier the date on which

Patts P /m
{Signature of Resigning Agent)

i signing on behalf of an entity:

Patti Ferris

(Tvped or Printed Name}
vp

Executive Director Support Services

{Cupacity}

Fee for fline ibis document:
§87.50 - Active Corporation

£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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

Tallahassee, FI, 32314
CRALG (12419)



