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PRESIDENT'S RESIGNATION AND MEMBERS® DISSQCIATION

Effective as oflhcf‘f_'ﬁ‘aay of December, 2021, Donald C. Proctor, fr, (the "Resizning Party™) hereby
resigns any and all positions he has in DPENT PROPERTIES CONDOMINIUM ASSOCIATION, INC. a

Florida corporation {the “Corporation™) and hereby dissociates as a shareholder of Corporation.

The Resigning Party aftirms that the Corporation has been notified in writing of this resignation. To
the extent permitted by the Florida Department of State, Division of Corporations, the Resigning Party and
Dissociating shareholders grants the power and authority to execute and deliver to the Division of
Corporations all filings, nolices, stalements, amendments, ar other records 1o affect or memorialize the

foregoing resignation and dissociation.

This resignation and dissociation. gnce accepted, is irrevocable.

“*DISSOCIATING MEMBERS”
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STATE OF H Uy 49

COUNTY OF |~ ianlid ver

The foregoing instrument was acknowledged belore me by means of‘k’ﬂpl’lﬁ{sical presence or O
2,8077 (date) by Depald Clerdor,Jr

onling notarization, this - .
(name of person acknowledging) ., who is personally known to me or who has produced

{lype of identification) as idcnl?ication.
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{Affix Seal)

NOTARY PUBLIC, State of Florida
Serial No: E&234 L35
Comimission Expires: lO 59}_&062
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