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211 E. International Speedway Blvd.
Daytona Beach, FL 32118'USA
Phone: (386) 238-4102

Fax: (386) 500-0465

VIA FEDERAL EXPRESS

October 4, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Atlantic Villas Condominium Owner’s Association, Inc. —
Resignation of Officers/Directors and Registered Agent

Dear Sir or Madam:
Enclosed please find the following documents for filing:

1. Original Resignation of Registered Agent, Ursula Amon, for Atlantic Villas
Condominium Owner’s Association, Inc.;
Original Resignation of Officer/Director, Ursula Amon;
Original Resignation of Officer/Director, Felix Amon;
Original Resignation of Officer/Director, Fuat Agsak; and
" Check number 1155 in the amount of $192.50.

il

Should you have any questions, please do not hesitate to contact our office. Thank you.

Sincerely,

Nancy J. Swift, Paraleg& to }—JJ

Nancy Beth Goren, Esquire
In-House Counsel to FEMI International, Inc.

Enclosures

cc: Teri Wimmer, Quality Condominium Managemeﬁt, LLC for
Atlantic Villas Condominium Owner’s Association, Inc.
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RESIGNATION OF REGISTERED AGENT E;g{,' -%’
FOR A CORPORATION zm &
28 3
02 o
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 61 7,1553%3 :h:-
—n
Florida Statutes, the undersigned, _ Ursula Amon S W
{Name of Registered Agent) [T
T .
0

Atlantic Villas Condominium Owner's Associati
(Name of Corporation)

hereby resigns as Registered Agent for
N01000003002

(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. /L~

(Signature of Resigning Agent)

If signing on behalf of an entity:
(}\r Q \)LL ﬁ WA N

{Typed or Printed Name)

(Capacity)

Fee for filing this document:

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

withdrawn corporation

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