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U3/0E/D4  PLE 10:18 FAXL 904 392 5396 - . @oos

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SEASIDE AT AMELIA 1ISLAND HOMEOWNERS ASSOCIATION, N
(Name of Corporation)

DOCUMENT NUMBER:__Y00000002817
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retuim all correspondence concerning this matier to the following:

{(Name of Person}

PROPERTY MANAGEMENT SYSTEMS, INC,

(Name of Firm/Company)
P.O. BOX 1987
" (Address)
YULEE, FL 32041-1987
(Caty/State and Zap Code)
For further information concerning this matter, please call:
ANDREW STREET at ¢ 904 y 2259070 x111
~ {Name of Person) ~{Area Cade & Daylime Telephone Number)

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

Armendment h Am ent Scction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street ' s
Tajlahassee, FI. 32314 Tallzhasses, FE. 32399

CRZED44{1L02)



03/62/04 TUE 10:18 FAX 904 391 5396

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, DARRYL W, CRISP

, hereby resign as PRES & DIRECTCR
of SEASIDE AT AMELIA ISLAND HOMEQWNERS ASSOGIATION, INC.

(Tiile
{Name of Corporakion)
NOQOOG002817

{Docinent Numbet, if known)
FLORIDA
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florids 32314
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