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MPATRICIA K. ROBERTS

Date:  February 7, 2005

To:  Flotida Department of State
Amendment Section
Division of Cotporations

From: Tatricia Roberts
RE: Planration Boulevard Neighborhood Association Resighation as Registered Agent

Please find enclosed the Transmittal Letter and the Resignation of Registered Agent Form
completed along with my personal check in the amount of $87.50.

This organization never elected officers and every name entered was only pro-temp until an
election was held. ~ No one would attend the meetings so thetefore the non-profit
organization just fizzled out.

I have also enclosed a photocopy of the confirmation that I sent the required copy of this
resignation to the address shown for the Association.

Thank you in advance for handling the removal of my name and address from any website
and records kept by the Ilorida Department of State. I will never again be affiliated with
any community formed otganization.

Patricia Roberts

cc: File

Custanarst

7300 PLANTATION BOULEVARD
MIRAMAR FLORIDA 33023



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [LANTAT o8 RourcvALld NEIGHBR Hood Assoc)aTien
(Name of Corporation)

DOCUMENT NUMBER: NO 400000 3¢ ys

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:

/2776; e K ?}5&,@7;

{Name of Person)

?wm Tiol Bivb  NEISHPA theob ATS 0 Q .
(Name of Firmy/Company)

T 360 SUAN A 110 2y
(Address)

AIRAMAre o 33023
(City/State and Zip Code)

For further informationponcerning this matter, please call:

Voboo (¢ a( 95 ) 921 95¢Y
1 (Name{ of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check made payable to the Florida Department of Sta an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation:

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, F1. 32399

CR2EQ46(11/02)
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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, ;,417_1 (] K Re A&/ﬁ
! (Name of Registered Agent)

hereby resigns as Registered Agent for PC' ANT ATioN  BourcvareDd ple. {b)r’ hood
(Name of Corporation) ) ? 7

Nao 4606003845

(Document Nutnber, if knowrn)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency 1s terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

A e
— / (Signature,Of Resighing Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314



