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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

RAFAEL A RIOS
PO BOX 720428
ORLANDO, FL 32872-0428

SUBJECT: CURRY FORD ROAD EAST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N95000000147

We have received your document for CURRY FORD ROAD EAST
HOMEQOWNERS ASSOCIATION, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 021A00018080

www . sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

4%06(4,6@/0
SUBJECT: C)Ul’f’c/ /?f/ /6040(4 Las% /75/}'76&’(,176/’5

(Namc of Corporation)
poCUMENTNUMBER: V9SS 300000 | 4 F—

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Person)

Qurrq f"g)rj /<2)aq/ A/ﬁ%‘/‘ /‘é}‘nﬂ € e 73N 74@50C(&_7§00

(Name of Firm/Company)
P
£D. Do X 7*2()‘/‘.2g
{(Address)

Or’@m(jé, —/( __ 52?72«-—042%’

(City/State and Zip Codc)
For further information concerning this matter, please call:

e Fodpquez— o321, 4T~ S 3004

(Namc of Persdn) (Area LodL & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

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, FL 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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«-/)5 hereby resign as 25—'" Si &J €L+

(Title)

CU* r u{ fr:’f :{] (Namcgg%ogim)fé/ ast /YQWW,"M > /4:‘645((

A/ ?S— & 0&@ OO / '17z 7', , a corporation organized under the laws of the State of

(Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee. Florida 32314



