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Florida Offices

Administrative Office

3111 Stirling Road

Law OFFICES

BECKER & POLIAKOFF, P.A.

Kenneth S, Direktor, Esq.
Direct Dial: (561) 820-2880
kdirekto@becker-poliakoff.com

Fr. Lauderdaie, FL 33312
1.8, Toll Free: (800) 432-7712

bp@hecker-poliakoff.com

Bava Raton®

Ft. Myers

Ft. Walton Beach
Hollywood
Jucksonville
Largo
Melbourne®
Miarni

Naples

Orlando

Port Charlotte*
Sarasola
Tallahassee
Tampa*

West Pulm Beach

* driehable for  onsuliation
I aptrintment onfy

International and
Affiliated Offices

Prague,
Czech Republic

Paris, France
Frankfurt, Germany
Beijing.

People’s Republic

of China

Bern, Switzerland

August 26, 2003

Carporate Records Bureau
Division Cf Corporations
Department of State

P.Q. Box 6327
Tallahassee, FL 32301

RE: Water Glades Property Owners Association, Inc.; Resignation of
Registered Agent
Dear Sir/Madam: —

Enclosed please find an executed Resignation of Registered Agent and filing
fee in the amount of $87.50.

If you have any questions, please do not hesitate to contact me.

Very truly yours,

KENNETH S. DIREKTOR, ESQ.
For the Firm

KSD/ebd
Enclosure

cc:  Water Glades Property Owners Association, Inc.
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RESIGNATION OF REGISTERED AGENT

. Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Becker & Poliakoff, P.A,
(Name of registered agent}

hereby resigns as Registered Agent for Water Glades Property Qwners Assaciation, Inc. )

(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date of which this

(Signature of resigning agént)

statement is filed.
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Attorney
(Capacity)

Fee for filing this document:

$87.50 — Active corporation
$35.00 — Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

CR2E046(998)



