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MARIA VICTORIA ARIAS REPLY TO CORAL GABLES OFFICE
VARLASGSRIL-LAW.COM
April 3, 2014

VIA FEDERAL EXPRESS
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Indian Creek Club & Marina Condominium Association, Inc
("Association™

Dear Jorge:
Enclosed please find an original and one (1} copy of the Resignation of Registered
Agent for the above referenced Association, together with our check in the amount of
$87.50 to cover the fee for filing same. Please date stamp the copy and return same to the
undersigned in the enclosed self-addressed stamped envelope.
should you have any questions, please do not hesitate to contact our office.
Sincerely,
SIEGFRIED, RIVERA, HYMAN, LERNER,
E LA TORRE, MARS & SOBEL, P.A. Z

Maria Victoria Arias

MVA/bly
Enclosures

HALIBRARY\CASES\5936\2100306:2¥24607.DOC

201 Alhambra Circle Eleventh Floor Coral Gables, Florida 33134
Miami-Dade: 305.442.3334  Fax: 305.443.3292  Toll Free: 800.737.1390



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

Florida Stamites, the undersigned, SIEGFRIED RIVERA LERNER DELATORRE & SOBEL
(Name of Registered Agent)

INDIAN CREEK CLUB & MARINA CONDOMINIUM ASSQOCIATION, INC.

hereby resigns as Registered Agent for
(Name of Corporation)

754367

(Document Number, if known)

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 on which

this statement is filed. W /(Q’ p [

(§i§,‘qalure of Resigning Agent)

p—

If signing on behalf of an entity:
S
HELIO DE LA TORRE T
(Typed or Printed Name) 5“ N -~ A
A
{17~ i
DIRECTOR Dr o
{Capacity) 2_:1 h _:mi -
o U
R

Fee for filing this d )

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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



