(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]rpickup ] warr [] man

(Business Entity Name}

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

SIS

Office Use Only

N 99 00000483

(AT

100359578841

el
i}
58] f=n)
el e}
::J‘t—'l - o
- ‘:.'.l - Lates
Tt 0 -
S
T — '
o 70 (G} .
N -
I,"_'_:-‘. -2 ERR ]
st s ICE A
L v
] —
e .
— Ui
oo




L P

RESEIVED

2021 4PR 19 AN 8:05

FLORIDA DEPARTMENT OF STATE

Division of Corporations l-“ S R
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March 30, 2021

ASHLEY TREADWAY
PO BOX 906
EUSTIS, FL 32727

SUBJECT: QUAIL RIDGE HOMEOWNERS ASSOCIATION OF LAKE COUNTY,
INC.
Ref. Number: N99000004876

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Officer/Director resigning must sign the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 021A00006643

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Quail Ridge Homeowners association of Lake County Inc.

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: 99000004876

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

Please return all correspondence concerning this matter to the following:

Ashley Treadway

{Name of Person)

(uail Ridge Homeowners association of Lake County Inc.

(Name of Firm/Company)

PO box 906

(Address)

Eustis, F1. 32727-0906
(City/State and Zip Code)

For further information concerning this matter, please call:

Ashlev Treadway ( 352 )408-0924
at
(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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2EQa4 (05113



OFFICER / DIRECTOR RESIGNATION P

FOR A CORPORATION
MIVEFR 19 PH 122,
SECLET. Y 4r et 7C
ALU aenps o
Angela Hufstedler i Secretary/Director
) . hercby resign as
(Ttle)

Quail Ridge Homcowners association of Lake County Inc.
0

{Name of Corporation)

N99000004876 ) )
. a corporation organized under the laws of the State of

(Document Number, if known)

Florida

gnature of reMighing

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



