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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supseer. 017 Tripoli Condominium Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER: N12000010728

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

Please return all correspondence concerning this mattér to the following:

Darrin R. Schutt, Esq.

(Name of Person)

Schutt Law Firm, P.A.

(Name of Firm/Company)

12601 New Brittany Bivd.

(Address)

Fort Myers, Florida 33907

(City/State and Zip Code)

For further information concerning this matter, please call:

Darrin R. Schutt, Esq. 239 540-7007

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

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