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FLOR

August 29, 2017

ALLEN MYERS
ST.THOMAS SQUARE
8730 THOMAS DRIVE

IDA DEPARTMENT OF STATE
Division of Corporations

PANAMA CITY BEACH, FL 32408

SUBJECT: VILLAS OF ST. THOMAS, I, CONDOMINIUM ASSOCIATION, INC.

Ref. Number: 769671

We have received your document for VILLAS OF ST. THOMAS, |,
CONDOMINIUM ASSOCIATION INC. and your check(s) totaling $87 50.

However, the enclosed docum
following correctlon( ):

ent has not been filed and is being returned for the

The registered agent must sign accepting the designation.

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 cancerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist 1|

Letter Number: 517A00017837

www.sunbiz.org
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'COVER LETTER

TO:  Amendment Section '
Division of Corporations

. .. Villas of St Thomas |l Condominium Association, Inc.
SUBRJECT: |

{Name of Corporation)

DOCUMENT NUMBER: 16967

The enclosed Resignation of Registered Agent for a Corporation and fee are submiued for filing,
Please return ail correspondence concerning this matter to the following:

Allen Myers |

{Name of Peron)

St. Thomas Square

(Nume of Firm/Campuny)

8730 Thomas Driv%

(Addressy!

|
Panama City Beach, FL 32408
(Cutw/State and Zip Cade)

|

For further infonmation concerning this matter, picase call:

Allen Myers 404 610-8963

| (Area Code & Davume Telephone Number)

Enclosed is a check made payable 1o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corperation,

(Name of Person)

i - Mailine :
Amendment Section Amendment Section
Division of Corporations " Division of Corpurations
Clifton Building Post Office Box 6327
2061 IExecunve Center Circle Tallahassee, 'L 32314
Tullahassee, FLL 32301

CRIEUS6 171 2)




RESICIi\‘ATION OF REGISTERED AGENT
+ FOR A CORPORATION

Pursuant to the provisions of scé{iions 607.0502(2), 61 7.0502(2), 607.1509, or 617.1509,

~Loraine A. Blue

Florida Statutes, the undersigne
: (Name of Registered Agem)

hereby resigns as Registered Ag

769671 |

{Document Number. il known)

, Villas of St. Thomas | Condominium Association, Inc.
fnl for

(Name of Corparation)

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

The ageney is terminated and theloffice discontinued on the 315t day after the date on which

this statement is filed, ‘
o=

(Signature of Resigning Agent)

If signing on behalf of an entity:

{Typed or Printed Nume)

(Capacity)

e ing this doc
| : e ¥
SS'_].SO i Acn\fc _Corp.ordllor? o Son
$35.00 Admlmslrunvcly d:ssnlvcd/vn!um;n‘rly dissolved/ F"‘
withdrawn corporation b
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Make checks pa;\éhlc to Florida Deparument of State and muil to: r-——'h';,—
Divlsion of Corporations %T_;
P.0O. Box 6327 E;};
Tallahassee, FL 32314 P
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