g

-

(Requester's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[] pekup [ war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y94 00000y 22

HIRAARREERR A1

600175123486

04/12/10--01051--024 *#37.50

3=

L9:1 Hd 92 §d¥ 0L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2010

LESLIE LUDLAM

AMG.

101 PARK PLACE BLVD, STE 2
KISSIMMEE, FL 34741

S%BJECT: CYPRESS POINT AT ST. CLOUD HOMEOWNER'’S ASSOCIATION,
INC.
Ref. Number: N94000004724

We have received your document for CYPRESS POINT AT ST. CLOUD
HOMEOWNER'S ASSOCIATION, 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):

It appears that you completed the wrong form.
We are enciosing the proper form(s) with instructions for your convenience.

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) 245-6892.

“Tina Roberts

Regulatory Specialist Il Letter Number: 310A00009132

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘l %P{gﬁs ok ot .?,ﬁb Cloud Romeooone s Rssccadion -
(Name of Corporation o J})C-‘

DOCUMENT NUMBER: ANQYO000D HIRY

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

Please return all correspondence concerning this matter to the following:

L e <\ie h 1Alare

(Name of Person)

ﬁimjﬂmﬂp%&:&mnﬂﬂl&p_a@ Centicd FL- e
(Name of Fir mpany)
A eV Place, Bivd, Suide.

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

\ eshie \dlarne a (N0 ) AB7-99<D

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EQ46(08/05)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION .

Pursuant to the provisions of sections 607,0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, E@S&[ﬁ\b_&_‘mﬁ%ﬁﬁ!ﬁ_&a@d&&x\w O\ FL
(Name of Registehed Agent)
hereby resigns as Registered Agent for g A 5§ oSS Qgggjt ([\_‘ﬁ\;,! l(] gd HON\E owner '.S
al

me of Corporation) PRS0t 1ATT On-) TN ¢,
B NELeew's ot el S o

(Document Number, if 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 is filed. ‘

1
{Signature of Resigning Agent) ™o
-
If signing on behalf of an entity:
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(Typed or Printed Name)
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J (Capacity)
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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



