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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 28, 1997

CMD MANAGEMENT INC.
3082 JOG ROAD
LAKE WORTH, FL. 33467

SUBJECT: THE FLAGLER YACHT CLUB CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 759564

We have received your document for THE FLAGLER YACHT CLUB
CONDOMINIUM ASSOCIATION, INC. and ?rour check(s) totaling $87.50.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed compuler printout. Please correct the name throughout the docurment.

Please complete the enclosed refund application and retum it to this office for
processing.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 997AC0037865

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATE OF FLORIDA
OFFICE OF THE COMPTROLLER

APPLICATION FOR REFUND

Section 215,26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years afier the right to such refund shall have accrued else such
right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government
which Initlally collected the money.,

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitted 1o substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: CMD Management, Inc, EIN or SS#:

99-2728618

Address: 3082 Jog Road

Lake Worth, FL. 33467

Amount; Date Paid:

Reason for Claim: 87.50

UNNECESSARY FILING OF REGISTERED AGENT RESIGNATION FOR

THE FLAGLER YACHT CLUB CONDOMINIUM ASSOCIATICGN, INC., #759564

Certified true and correct this 1st day of August , 1997

XX  Signature J;?/MDZ.J%WM , VP [Sec:.

" Must be completed if authority is other than Section 215.26, Florida Statutes.
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