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FLLORIDA DEPARTMENT OF STATE

Division of Corporations

October 19. 2021

WILLIAM POWERS
1600 W COLONIAL DR
ORLANDO, FL 32804

SUBJECT: KINGS GATE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N97000006930

We have received your document for KINGS GATE HOMEOWNERS
ASSQCIATION. INC. and your check(s) totaling $87.50. However, the enclosed
documenl has not been filed and is being returned for the following correction(s):

The Registered Agenti resigning is not the current Registered Agent on our
records.
Please return your document. along with a copy of this letter, within 60 days or

your {iling will be considered abandoned.

if you have any guestions conc%'nng the filing of your document, please call

(850) 245-6051. C;U 4 SRS My
56 MM N

Stacy Prather
Regulatory Specialist il Letter Number: 421A00025478
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC ( V\O\bcwfé’/ﬂé)mg@w@_g J*?&)L,/MO/U LN

(Name of Corporation]
DOCUMENT NUMBER: N 470000 0 K930

The enclosed Resignation of Registered Agent for o Corpuration and fee are subimitted for tiling.

Please retumn all correspondence concerning this matter to the following:

<
vl B Havseo

(Name of Person)

(Name of Finn/Company)

((96'0 INE C()LOMH-‘,L DcZ

( Address)

5
Ot | L 38Y0D

(Clw/State und /.lp Cuode)

For tfurther mformation concerning this matter, please call:

furthe
\\ Al t% - J:‘{‘A NP RS e T

(Name of Person) (Arca Code & Davirme Telephone Number)

Iinclosed is a check made pavable to the Florida Department of State for $87.50 for un active corporation
or $33.00 for an admimistratvely dissolved, voluntarily dissolved or withdrawn corporation.

Muiling Address: Street Address:

Amendment Section Amendment Sceuon

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monrog Street, Sunte S10
Tullahassce, FL 32303
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RESIGNATION OF REGISTERED AGENRI Ngy _
FOR A CORPORATION N A g

) 'l-. -
Fhao o 4 '\,l . .

M BQr-‘.I'A_‘;;’h,—.; -
Pursuant to the provisions of sections 607,0503(2). 617.050 (7; 6071509, or 617.1309,

Flonda Statuies. the undersigned, X A{‘,J b L’M.J)M

\ L(ﬁlr‘., stered Apent)
/]

]
!

G\f:ﬂ;“i/ TRULDWNALYS /~5ch Lalton
'\ [(Name of Corporation)
,J“N C—-

4

{
hereby resigns as Registered Agent iur/\-! ﬂc}&

M 7%67‘)’)0

(Ducument Number, if known)

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

The agency s twerminated and the office discontinued on the 318t day after the date on which
this statenment 1s filed.

Lo Gsorn Xouovel

{Signature of Resigning Agent)

Rosn of abovman g1 (e, i oo

If signing on behalf of an entity:

{Typed or Printed Name)

QPO-__%; cQQ/'q“(

{Capacity)

AFTH ino

$¥7.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolveds
withdrawn corporation

Make checks payable to Florida Deparoment of Stuce and mail to:
Divisien of Corporations
P.0O. Box 6327
Talluhassee, FLL 32314
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