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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O\(Or eSS 50 00 8&’&:&}65 Hnmeoconers Assocl-
3

(Name of Corporation)
DOCUMENT NUMBER:___/\/ %'( jQQC k 2(_728 ES@
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Poeth 2 fner

~(Name of Person)

Qﬁoﬂgﬁ\ FIRST Zne -

(Name ofFlrm/Cbmpany)

A Waltny Heth Dr.

(Address)

Or/anpe /. 32192

"(City/State ahd Zip Code)

For further information concerning this matter, please call:

Poeth Blmer oty 28-6795-

(Name of Person) (Area Code & 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E044 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2010

BETH PALMER
PROPERTY FIRST INC
221 WALTON HEATH DR
ORLANDQ, FL 32792

SUCBJECT: CYPRESS SPRINGS ESTATES HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: N99000003236

We have received your document for CYPRESS SPRINGS ESTATES
HOMEOWNERS ASSOCIATION, INC. and check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

You have sent the form for an officer/director resignation and you are trying to
resign as registered agent. You need to complete the correct form and put the
name "Property First Inc” in the area for the resigning agent, not Beth Palmer.
You also need to show the corporate name as referenced above, not abbreviated
as you had on the application.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 010A00015511
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C\{PH’%& SDWY\OS 831[0.,&50 HO‘A‘;ihC,

I (Name bf Corporation)
DOCUMENT NUMBER:
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:

P-)Qﬂ(\ QL\WLP —

\

(Name of Persan)

A e lten Feath De

(Address)

@( \a.(\()o.' PK ARRIE

(City/State and Zip'Code)

For further information concerning this matter, please call:

Wt & e o YT, A ZAT95
(Namé 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

CR2E046{08/05)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

N./A09.1509, or 617.1509,

Pursuant to the provisions of sections 607.050?(2-A17 N80(¢

Florida Statutes, the undersigned,
(Name of Corporation)

- hereby resigns as Registered Agent for

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

contipued on the 31st day after the date on which

The agency is terminated and the o discontj
this statement is filed. )
(Signature of Resigning Agent)

/
If signing on behalf of an entity:
Beth {% (nee

{Typed or Printed Name)

Qﬂ/p(‘ﬁ Jered /&(;’.Mrl---

(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



