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: MLLAHASSE Iz
Amendment Section £ FLORIGA
Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Re: Savannah Place Condominium Association
Document # N11316

Dear Sir or Madame:

Enclosed please find the completed forms for resignation as Treasurer and Registered
Agent for the Savannah Place Condominium Association. I have submitted my resignation to be
effective February 28, 2010. Also enclosed is payment in the amount of $122.50. The
corporation is NOT dissolving and it is my understanding that the Annual Report will be filed by

May 1, 2010, designating a new officer and registered agent.

Please remove my name as of February 28, 2010 from any and all documents relating to
the Association. Thank you very much.

Sincerely,

Trvg oy

Nora J. Graziano

{TP569549;1}



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SAvannoh Ploce Cenolo minivr— fssocischion
(Name of Corporation)
DOCUMENT NUMBER: N2k

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

Please return all correspondence concerning this matter to the foliowing:

Cincke Shoh, Mory Milne | Soron Medbhuwshayliis Pus etle.

(Name of Person)

gNOq,nrw-A Ploe Codominins Associntion

{(Name of Firm/Company)
280 o Mevelo ot .
(Address)

Thodgoe, D 22609
' (City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
{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 Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZE044{08/)5)



OFFICER / DIRECTOR RESIGNAT]ON/O £ '}Z 5‘0

FOR A CORPORATION s 3/9
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I, NO(GL D . Getuono , hereby resign as ’rfﬂ-as '-U’(%:I(—)
itie

of SK\/MW plau., COﬂO(oansm A'WOMOVJ :I;\TC. .

(Name of Corporation)

U 1 3] £ a corporation organized under the laws of the State of

{Document Number, if known)

Horid e~

“Ninow 3. Mrspen

(Signature ¢f resigning officer/director}

FILING FEE IS $35.00

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

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



