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COVERILETITER
TO:  Amendment Scelion
Division of Corporations
o . MILE CREEK NORTH HOMEBEOWNERS ASSOCIATION [NC.
SURBIECT:

(Name ol Corporation)
DOCUMENT NUMB R N H0n0002032

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for tiling
Lisa Weathers

Please return all correspondence concerning this matter to the following:

{Naine of Person)

Leland Management. Inc.

{Nume ol Firm/Company)
o7 2 Lake Gloria Blvd,
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(Addressy on
n” —_
Onlanda, F1 22800 =
1Cinv/State and Zip Code) =
- 2
For further information concerning this matter, please call: e
Paula Angarita ( 407 216-3481
al
{Namce of Person) (Arca Code & Daytime Telephone Number)
Eoclosed is a check made pavable w the Florida Department of State tor S87.50 tor an active corporation
or 533,00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation
Mailing Address:

Amendoment Section

Street Address:
MNivision of Corporations
PO Bax 6327

Amendmen Sceetion
Division of Corporations
The Centre of Taltahassee

2415 N Monroe Street. Suite 810
Tallahas

h

Tallahassee, FLL 323014

see. FLO32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of seetions 607050321 61 TR0 a7 1504, or 6171509,
iFlonda Stututes, the undersizned,

Feland Manngemens, fug

(Nome of Registered Agent)
herehy resizns as Repistered Agent for

MIEL CREEK NORTH HOMETWNERS ASSOCTATION INC
NARDONOO203 7

(Nate of Corporition)

tDocument Nuber. i knowi

A copy ol this resignation was maited 1o the above listed corporation ul its last known address.

Ihe agency is werminated and the oftice discontinued on the 315t day adter the date on which
thiz stiement 1= filed.
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beera /7%4/: foe)

(Sianature of Resigning Agent)

I signing on hehali ol s enunw: =
Rebecn Frslow

(Taped ar Printed Namey

Prosudem

(Capacity

Fee for filing this document:
SR7.50 - Active Corporation

L3300 - Administratively dissolved voluntriy dissalved
withdrawn corporaiion

Muke chrecks puyable te Flovida Department of State and nvil e
Division of Corparations
PO Boy 6327
Tallivhassee, Fi. 32314
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