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COVERLETTER
TO: Amendment Section
Division of Corporations

SURIJECT: COCONUT GROVE HOMEOWNER'S ASSOCIATION, INC.,
(Name ot Corporation)

DOCUMENT NUMBER: NOTOOOOD1570

The enclased Resignation of Registered Agent for a Corporation and fee are submined for filing.

Please return all correspondence concerming this matier w the totlowing:

EDWARD 1. OLAH

(Name of Person)

JOSEPH CONSTRUCTION COMPANY OF MARCO ISLAND
{Name of Fimy/Company)

P O 3ox 541

{Address)

Naples

(Cuy/State and Zip Code)

For further information concerning this matier, please catt:

EDWARD L OLAH ar (239 1682-6322
t Nume of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a cheek made payabie to the Fiorida Department of State for $87.50 for an active corporation
or $35.00 for an admimistratively dissolved, vohuntarily dissofved or withdrawn corporation.

Mailing Address: Street Address:

Amendinent Scction Amendment Section

Division of Corporations Division of Corpuratiuns

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

CRIGM46 {12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 607.0503{2). 617.0502{2), 607.1509, or 617.1509,

Florida Statutes, the undersigned. _EDWARD OLAH
(Name of Registersd Agent}

herchy resigns as Registered Agent for_COCONUT GROVE HOMEOWNER'S ASSOCIATION, INC.

(Namc ot Corporation)

NOTONOONT /70
{Document Nunmber, tf known)

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

The agency is terminated and the oftice discontinued on the 31st day after the date on which
this stateiment is filed.

C/cé— A OZ)”%

{Signature of Resigning Agent)

If stgning on behall of un entity:

Ll aod ) -

(Typed or Printed Name)

{Capacity)

_r
¢¢:G Wd 81 NIl 1202

Fyg for filing this decumen];

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluniarily dissolved/
withdrawn corporation

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