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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

December 16, 2011
KIMBERLY KNIGHT

1930 HARNSON ST #5083 :
HOLLYWOOQOD, FL 33020

SUBJECT: BAY TOWERS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000008574

We have received your document for BAY TOWERS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):
The fee to resign as officer/director for a corporation is $35 per person resigning.
The fee to change the registered agent is $35.00.

There is a balance due of $35.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6916. .

Carolv Mustain
Regulatory Specialist il Letter Number: 511A00028100
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