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COVER LETTER

TO:  Amendment Section
Division of Corporations

o IAZSAM HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUM|3EER: ™ B000003451

The enctosed Resignaiion of Registered Agent for a Corporation and fee are submitied for filing,
Please retum all correspondence concerning this matter to the toliowing:

Anthenv T. Lepore

{Name of Person)

PO Box 848842

{(Name of Finn/Company)

{Address)

Hollywood. FI. 33084

(Civ/State and Zip Code)

For further information concerning this matter. please call:

Anthony T. Lepuore mnz OR1-2201
at( )
(Name of Person} iArea Code & Davtime Telephone Number)

Enclosed is @ check made payable to the Florida Departinent of State for $87.50 for an active corporation
or 335.00 for an admmistratively dissolved. voluntariiy dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amcendment section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303
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RESIGN:\.T]ON OF REGISTERED ACIWJH" 19 AW T: 26
FOR A CORPORATION o
SECRET R ST4TE
TR e
Pursuant to the provisions of scetions 607.0503(2), 617.0302(2). 607.1309, or 617.13509,
ANTHONY T LEPORE

{(Name of Repistered Agent)

Florida Statutes. the undersigned.

. . L EAZSAM HOMEOWNLERS ASSOCIATION, INC,
hereby resigns as Registered Agent for

(Name of Corporation}

NIS00D0OD34N

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

The ageney is terminated and the otficg-@iscontinued on the 31st day after the date on which

this statement is {iled. 7

V[/{ Yenature of RestEning Agent)

[f signing on behalf of an entity:

(Typed or Printed Name)

(Capactiv)

£87.50 - Active Corporation
$35.00 - Administratively dissolved/volumarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mil to:
Divisien of Corporations
P.O) Box 6327
Tallahuassee, F1. 32314
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