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PAQGE 001/001 Florida Dept of State

February 12, 2008

FLDRHM\D@PA Tﬁﬂﬂ¢POFSTATE
RIVER GROVE ESTATES EOMEOWNERS ASSSIRLRSHrPoRffons

325 S8OUTE BLVD.
TAMPR, FL 336406

SUBJECT: RIVER GROVE ESTATES HOMECOWNERS ASSOCIATION, INC.
REF: NO1i0C0OQD7588

Wea receivad your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronic £iling cover sheat.

The current name of the entlty is as referenced above. Please correct
your documrent accordingly.

Pleage return your document, along with a copy of this letter, within 60
days ox your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plaase
" call (B50) 245-6906.

Darlena Connell

FAX Aud. #:. HOB8000037065
Requlatory Specialist II Letter Number: 408A00009168
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: River Grove Estates Homsowners Association, Inc.
(Name of Corporation)
DOCUMENT NUMBER:_N01000007588
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filin g.
Please return all correspondence concemning this matter to the following:

Judith L. James

{Name of Person)

Molloy & Jamaes
(Name of Firm/Company}

325 8. Boulevard

(Address)

Tampa, FL 33606
{City/Statc and Zip Code)

For further information concerning this matter, please call:

Judith James at( 813 254-7157
(Name of Persom) (Area Code & Daytime Teiephone Numbet)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

W‘L@ﬂ_ Mailing Address:
Amendmert Section Aman#imt Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FIL 32301

CRIVOAKIRAS)

HOBOOOO37065 3
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, __Judith L. James

(Name of Registered w)

River Grove Estates Hormeowners Association, | nc.
(Namne of Corporation)
NO1000007588

hereby resigns as Registered Apent for

{Dacurnent 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.

If signing on behalf of

(Capacity)

2 W4 £183380

1473355 VHY IV
TR WY ENSES
g

Fee this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks puyable to Florida Department of State and msil to:
Divisior of Corporations
P.O. Box 6327
Tallahamee, FL 32314

HOB00QQQ37065 3

SERIE

a3




