{(Requestor's Name}

{Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-ue [] war [] man

(Business Entity Name}

(Document Number)

, Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

X4S

HUGILNDR AN

300302013103

OSA0T 1 T--01005--003  #+57. 50

aat

o



COVER LETTER

TO: Amendment Section
Division of Corporations

Rivers E b
SUBJECT: s Edge Homeowners Association of Orlando, Inc.

(Name of Corporation)

DOCUMENT NUMBER: N27895

The enclosed Resignation of Registered Agent for a Corporation and fee are submiued for filing.
Pleasc return all correspondence concerning this matter to the following:

Julie Alvarez, Vice President

{Name of Person)

Rivers Edge Homeowners Association of Orlando

{Name of Firm/Company)

1757 Rivers Edge Drive

{Address)

Orlando, FL 32825

(City/State and Zip Code)

For further information concerning this matter, please cail:

Julie Alvarez .A07  272-0501

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

nclosed is a chieck made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Execuuve Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2EQ46 (044123



RESIGNATION OF REGISTERED AGENT ' l
FOR A CORPORATION

Pursuant 10 the provisions of scctions 607.0502(2), 617.0502(2). 6071509, or 6171309,
Florida Statutes, the undersigned, Joseph Frasca

(Name of Registered Agent)

) . . Rivers Edge Homeowners Association of Orlando, Inc
hercby resigns as Registered Agent for

N27895

{Document Number, if known)

(Name of Corparation)

A copy of this resignation was mailed to the above tisted corporation at 1ts last known address.

The ageney s terminated and the office discontinued on the 31st day afier the date on which
this statement 1s {iled. y

\

U ﬂSignaturc ]uf Resigning Agent)

It signing on behalf of an entity:

-t

~i

{Typed or Printed Name}

(Capacity) B

Fee for filing this document:

$87.530 - Active Corporation

£35.00 - Admunistratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporatiens
P.{}. Box 6327
Tallahassece, FL. 32314



