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2210 VANDERBIL;‘ BEACH RoaD
Sure 1201

NarLEs, FLorDA 34109

TEL: 239.649.5200

Fax: 239.649.8140
WWW.CCDLEGAL.COM

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Fairway Preserve at Olde Cypress Condominium Association, Inc.

Eavedlonoce.in Eleal Eitate L

Conroy, ConroY & DUranT, P.A.

January 8, 2008

Document Number NO5000007322

Dear Sir/Madam:

J. THOMAS CoNgroy, I11

Boann CERTIFED REAL ESTATE LAWYER

Kristin M. Conroy
Baarp Cexmriep ReL ESTATE Lawyer

MICHAEL A. DURANT

BoarD CERTIFIED REAL ESTATE LAWYER
JaMes F. MOREY
JosHua D, RUDNICK

Enclosed is the Resignation of Registered Agent for Fairway Preserve at Olde Cypress
Condominium Association, Inc. Also, enclosed is Check No. 3684 in the ameunt of $87.50,

representing the filing fee.

Encls.

Very truly yours,

1. Thomas Conroy, III

cC: Matthew Ligouri (w/ encl.)
Kathleen Passidomo, Esq. (w/o encl.)

R:Potestio, Frank\Fairway PreservetCGeneral\Division of Corporations. 1.8.08.doc
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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, _J. Thomas Conroy, TII

{Name of Registered Agent)

hereby resigns as Registered Agent for Fairway Preserve at Olde Cypress Condominium.Association,
(Name of Corporation)
N05000007322
{(Document Number, if known)

Inc.

A copy of this resignation was mailed to the above listed corpora

its last known address.
The agency is terminated and the office discontinued g
this statement is filed.

day after the date on which

(Signature of Resigning Agent)
If signing on behalf of an entity:
<.‘.;
(Typed or Printed Name) o
2
2 |
s
(Capacity) x 2N
o 3%°
= 2o
= 3%
Fee for filing this document: ‘3‘ =
$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withdrawn corporation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.O. Box 6327
Tallahassee, FL 32314



