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COVERLETTER

TO: Amendment Section
Diviston of Corporations

sumeer MCTOER CRASE  Lone OMIPEAS V\’SSQQ\A—’\HQN

(INamc of Corporation)

DOCUMENT NUMBER: N 7)'7 24|

The enclosed Resignation of Registerced Agent for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Phcu cun Peleq

(Name of Person)
LETOUA CREE VOVEOWRERS Associprion
(Name of Firm/Company)
Y95 _BRIFTANY CWEE CT
DRLANDY | FL- 22810
(CityfState and Zip Code) L.
For further information concerning this matter, please call: c‘ §
| Lot T
W PERE2 N TS0 T
(Name of Person) (Area Code & Daytime Tclephone Numbgry- @1
R T

Enclosed is a check made payable to the Florida Department of State for $87.50 for an dctive corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation. ¢n
L @

ALREAQY D 35,00

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

RAYMOND PEREZ

VICTORIA CHASE HOMEOWNER'’S ASSOCIATION
P.O. BOX 608494

ORLANDOQ, FL 32860-8494

SUBJECT: VICTORIA CHASE HOMEOWNER'S ASSOCIATION, INC.
Ref. Number: N37891

We have received your document for VICTORIA CHASE HOMEOWNER'S
ASSQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have completéd the wrong form for a registered agent resignation. Please
see the attached form and also the fees are different. We will need an additional
$52.50.

Please return your, document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 223A00018870

. eCEVE
\J% SEP 05 W3

\

———



RESIGNATION OF REGISTERED AGENT
- FOR A CORPORATION .

-

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, PA’T_&Q/l (A M? ‘,

{Name of Registered Agent)

hereby resigns as Registered Agent for \.l \CT_C)(U %agé%&%p;riﬁmw ]\)MS “S(DSOC‘ ﬂ— {1 N
N 31849

{Document Number, i1f known)

A copy 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 after the date on which
this statement 15 filed.

%Z/Zf/t&:@ kf At~

(SigRature of Rgigning Agent)

If signing on behalf of an entity:

o

{Typed or Printed Name) 5 &3
T L]
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{Capacity) = an i
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$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

AEMY  PHD ﬂ%% Q0

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED46 (12/19)



