- NO03000R0 2523

(ﬁequestor’s Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] Pckur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN LA

500241479805

11721 A 1201005 —-001  ##35, 00

\DEC 5 201
C. MUSTAIN




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pon2a Place. H{om«eownerg A<S o cialion

(Name of Corporation)

DOCUMENT NUMBER:_A® 30000025 2 3

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁjzabéatg %rtc/ﬁ

(Name of Person)

(Name of Firm/Company)

SY Cedar Crrele

(Address)

60(/1(%0/4 6€a Cl 7;/ 5§£/§é

(City/State and Zip Code)

For further information concerning this matter. please call:

ML__N( Sbf Y Y43z2 3397
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novemnber 26, 2012

BARBARA RUNDBERG TORICK
54 CEDAR CIRCLE
BOYNTON BEACH, FL 33436

SUBJECT: PONZA PLACE HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: NO3000002523

We have received your document for PONZA PLACE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You are not listed as the registered agent for this corporation. However, you are
listed as a director/officer. Please find enclosed the correct resignation form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 712A00028141

www.sunbiz.org



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
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a corporation organized under the laws of the State of

Ro2 00000252 3

~ {Document Number, il known)

_é@z/én el
(Signature of resigning officer/director)

F1LING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFlorida 32314
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