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August 12, 2008 . ! a
FLORIDA DEPARTMENT OF STATE
DORT TAMPA COMMUNITIES EOME OWNERS KEBAGRRGRI™ye.

325 B ROULEVARD
TAMPA, FL 33606

SUBJECT: PORT TAMPA COMMUNITIES HOME OWNRERS ASSOCIATION,
REF: N04000002159

INC.

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.

refax the complete document, including the electronie f£iling cover sheet.
The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, aleng with a copy of this letter, within &0
daye or your filing will be considered abandoned.

If you have any questione aoncerning the filing of your decument, please

aall (850) 245-6906.
Darlena Connell FAX hud. §#: H08000193111
Raqulatory Specialist 1I "~ Letter Number: 908A00045715

A

S e
i D =
[ L5 . |
:::h 'ﬂ:{t: fr. L"‘:
LI~ ey
fLy o >t
e — c‘&:g P.O BOX 6327 - Tallehmsses, Flonida 32314
LT:— D 1*-‘-;“(
en =2 i
7 S &:fﬁ
@ Wl
S E
&~ =

B4



. 868000193111 3

©8/13/2008 ©8:48 2813-254-9681 MOLLOY & JAMES ' PAGE B2

COVER LETTER

TO: Amendment Section
Division of Corporations

/
SUBJECT: Port Tampa Communities Home Owners Association, Inc.
. (Name of Corporation)

DOCUMENT NUMBER:_ N04000002159
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
Judith L. James

(Name of Person)

Molloy & James
(Name of Firm/Company)

325 S. Boulevard

(Address)

 Tampa, FL 33606
(City/State and Zip Code)

For further information concerning this matter, please call:

Judith James at( 813 y 254-7157

(Name of Person) (Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissoived, voluntarily dissolved or withdrawn corporation.

Street Add 2 milinf Address:
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEQ46(08/D5)
HOB8000193111 3
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of seetion:;, 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Judith L. James _
(Name o' Kegistered Agent)
hereby resigns as Registered Agent for P01t Tampa Communities Home Owners Asaociation,

{Name of Corporatron) nc.

NO4000002159

(Document Nurnber, 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 315t day after the date on which

this staterent is filed.
N

LSO €1 9nygp

1k BT
'3

i
If signing on behalf {)f/ a‘€1 entity:
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(Typed or Primed Name)

A3

(Capacity)

Fee for filing this document:

$87.50 - Active carporation
$35.00 - Administratively dissolved/voluntarily dissotved/

withdrawnh corporation

Make checks payable to Florida Depuriment of State and mail to:

Division of Corporations
P.O. Box 6327

Talahaswee, FL, 31314

HOB000193111 3



