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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /\.&» /042 ﬂ (@,M?Olk%

(Name of Corporation)
DOCUMENT NUMBER:N OKC)Q C)

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

Please return all correspondence concerning this matter to the following:

ollepn Ooome L/

| (Name of Person)

Privne Managepent

{(Name of Firm/Company)

L2360 Park of Domameree VA -

(Address)

Poch Rodn EL. 22487

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂo[.u’cm ﬂoo\ned at ( Q¥9- 5090

(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

CRIE044(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2008

LA PAZ AT BOCA POINTE PHASE || CONDOMINIUM ASSOCIATION
\  COLLEEN COONEY

\ 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL. 33487

SUBJECT: LA PAZ AT BOCA POINTE PHASE 1i CONDOMINIUM
ASSOCIATION, INC. :

Ref. Number: N08960

We have received your document for LA PAZ AT BOCA POINTE PHASE I
CONDOMINIUM ASSQOCIATION, INC. 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):
No one signed the resignation. Please sign and return with a copy of this letter

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist lI Letter Number: 308A00050833
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

:R‘m)tim (hidicott hetyrsignas__ i veche

(Title)

of. A Qa Pa;__'_;gir &nmpagfgjpogﬁifﬁ ZZ §‘ ',audomf'nwm &g; JCA'G«\[!'M FCa

A-/ /\ g, q / ) O , & corporation organized under the laws of the State of

(D%Eurfient Number, if known)

Floeida

(Sigﬁm@fg officer/director)

& S

o B

q. %5‘:‘;.

FILING FEE IS $35.00 bl B/ .-
Y
= T R
, . ¥ 5w
Make checks payable to Florida Department of State and mail to: Py %m
. Iy
&y w
Amendment Section . kil
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



