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Law OFFICES

BECKER & PoOLIAKOFF, P.A.

3111 Stirling Road -
Ft. Lauderdale, Florida 33312-6525
Phone: (954) 987-7550 Fax: (954) 9854176
US Toll Free: 800-432-7712 N

Mailing Address:
P.O. Box 9657
Ft. Lauderdale, L. 33318-9057

Florida Offices Reply To:

Doretta Martone Knoerr, Esq.
Addmmnistrutive Olfe Direet dial; (954) 985-4159
?a a‘z :a'n!riinlgﬁmﬁ;% stz facsimile: {554) 985-4170

T, Lagderdalke, A5 H

oy 432 7712 dknoerr@becker-polinkofl.com
bp@hecker-polizkoll.com

Bows Raron® May 24, 2004
I Myvis

vt Di¥ision of Comorations

Tallahassee, FL 32314

Tacksonyille .=

Hollywoud

£ - . a . e
o Re:  Caribbean at Boca Bayou Condominium Association, Inc.
Melbowie®

Miumd Dear SH'S
maples

Orlandde

Enclosed please find a Resignation of Registered Agent which we would Tike filed in
Port Charke® conneclion with the above-referenced corporation. A}so enclcscd is a check in the
Nl amount of $87.50 representing your fee, '
Talialaaee

Tampa® ' Very truly yours,

Waont Palm Beach
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DORETTA MARTONE KNOERR -
For the Firm '

Internaticnal Offices

Prague,
Creeh Nepublic DMK /cz
Heying, .
Peaple's Republic Enclosure
of Clina
850192 _1.DOC
@ CONSULEGIS e

Membor of Consulogea,
an Intainatiaial Assonton
of Lav firms,

MNETWORE U Lo £a% T IRMy

s
NLLE - —
T



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

GARY A.

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, POLIARCFF

CARTEBEAN AT BOCA EAYOU
hereby resigns as Registered Agent for
N01000005755

CONDOMINTUM ASSOCTATTICN, TNC.
{MName of Carporation)
{Document Number, if known}

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

{Name of Registered Agent)

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

/ (Signature of Resigning Agent) .; o o
-~ M & '
If signing on behalf of an entity: S = Ui
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Lo} gal
(Capacity) >

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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



