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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2009

OCEAN OASIS CONDOMINIUM ASSOCIATION, INC.
5585 N. ATLANTIC AVE.
#207

COCOA BEACH, FL 32931.

SUBJECT: OCEAN OASIS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO3000010698

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):

EITHER THE OFFICER/DIRECTOR RESIGNATION FORM MUST BE SIGNED

BY RONNIE KOROSEC OR THE ARTICLES OF AMENDMENT CAN BE FILED
REMOVING THE OFFICER/DIRECTOR RESIGNING.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell

Regulatory Specialist lI Letter Number: 609A00022790
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COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

suiecT: (o2~ Oug 4 (,O/\A(Dm\(\\\;'{v\ f&SfJOW}’fé“ Tye .

pOCUMENT NuMBER: N) NODAD \Ok GY

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

Please return ali correspondence concerning this matter to the following:

Qﬂ’ (\MLK Eson&.

(Name of Person)

K.Cuy;\ Q(Dmr’\'y Y\(\an&WI\JF

' (Name of Firm/Company)

<565 N IH’(MJ'/;, A\/( . Suﬂ’e Do F

(Address)
C,o(_,()q Et’u\cb\ X <L . 3-}013 !
(City/State and Zip Code)

For further information concerning this matter, please call:

{]OT\?\;—\L —%Cfbhz‘ w(D> ) =01 exk. 207

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahasseg, F1. 32314

Tallahassee, F1. 32301

CRIE(MADB/S)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, QO 'ATAY \:e_, KO(— 0% < , hereby resign as S/I’N

(Title)
o CXeen O s fCCmA;Mm e betnciaion g Tne.
ame of Corporation
NO\%DODO 1O UO\CK , a corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00 =T 0
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Make checks payable to Florida Department of State and miail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Taliahassee, Florida 32314



