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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Noelzon Pwd Romeowners AssotoXion, Teac

(Name of Corporation)
DOCUMENT NUMBER: NA 10000040l

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

Please return all correspondence concerning this matter to the following:

Qe shop Nec Yo tlaed

¥ (Name of Person)

Scudn AW antic (o mmmun 3t e

{(Name of Firm/Company)

Q4. S. AHarte Aenuwe
(Address}

\aq\-m Do Sheres L 2210l

(City/State and Zip Codce)

For turther information concerning this matter. pleasce call:

' e d w386 ) 23~ o414

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

Enclosed is a check made payable to the Filorida Department of State tbr%h? 3 ‘ép an active corporation
or $35.00 for an admimstratively dissolved, voluntarily dissolved or withdr “orporation.

Street Address: Mailing Address:
Amendment Scction Amendment Scction
Division ot Corporations Division of Corporations
Chifton Building Post Oftfice Box 6327
2601 Executive Center Cirele Tallahassce, FILL 32314

Tallahassce, IFL 32301

URZEO4H (0475 2)
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RESIGNATION OF REGISTERED AGENTp, )

FOR A CORPORATION AFR /6 Py /:
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Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1309. or 6!7.[500. REFTay
Florida Statutes. the undersigned. oo W W A Oommur\h\:‘[\n <S

(Nuke of Registered Agent)

hereby resigns as Registered Agent for 4\@0 LZ.OM Q L) %M(Omnqﬁ QSSOQ;E(E
{Name of Corporation) =

NOAT00000HL,

{Document Number, if knowny

A copy of this resignation was matled to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1st day atter the date on which

this statement is hiled, ; Q‘AA/Q

(Signature of Resigning Agent)

If sagning on behalt ot an entity:

Ol '35@9\(\9—(‘ Polacd

YTyped or Printed Name)

Ouwnec [ deoker

(Capaeity)

Fee for filing this decument:

S87.30 - Active Corporation

335.00 - Admunistratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
hivision of Corporations
P.O. Box 63217
Tallahassee. FI. 32314



