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FLORIDA DEPARTMENT OF STATE T
Division of Corporations P

April 7, 2015
ce @

DAVY J WILKES
7121 ORCHID ISLAND PLACE

LAKEWOOD RANCH, FL 34202
SUBJECT: BEACHWALK TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

Ref. Number: NO1000006071

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l

Letter Number: 015A00006880
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TRANSMITTAL LETTER
TO: Amendment Section T Th
Division of Corporations LT <
Lt f"f) ﬂi
suBIECT: Bt et B spornss (oo _Mssoc R
(Name of Corporation) e ELY
/ =D
DOCUMENT NUMBER:__ A/ 2/00040 627 ;;‘. ®
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. L,,.m <«
Please return all correspondence concerning this matter to the following;
Whm@, pell__~

{Name of Person)
FraaMason Aed Extgde
(Name of Firm/Company)
9601

?C Q}jﬁr—ess)PQ Gow 1177
(Opna arie. FL 243)6

(City/State and ZipLCode)

For further information concerning this matter, please call:

(Name of Person)

QJ{;{)P\&N{, ﬁﬂkd auqql 7 78- 307/

(Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payabie to the Florida Department of State

Mailing Address:
A{nendmem Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ED44 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION Ten oY
S e e
e
ey P :{‘{‘E
o
1, WVV \7' M‘/—-/ég , hereby resign as /ﬂéfﬁ/ﬁg/\/.‘ﬁi:l o
’ (Title) ?:1:,_.‘ _gJ
o
of_(SE ety Wok Totumstomtes (a/aa 455ﬂc .
(Name of Corporation)
/V O/ D000 2T/ ,a corporation organized under the laws of the State of

(Document Number, if known)

Fpe, po

igriiture of resigning officer/director)

%QW@,

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, Florida 32314



