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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

Michelle Cantrell

Neel Plaza

3401 Hancock Bridge Parkway
North Ft. Myers, FL 33903

SUBJECT: NEEL PLAZA COMMERCIAL CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000010529

We have received your document for NEEL PLAZA COMMERCIAL
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due. :

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.

Annette Ramsey
Regulatory Specialist Il ' Letter Number: 015A00017141

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y\22\ N\ Zan C@MWCLQ C@r\&@mfn U
{(Name of Corporation} Q255D crecton, \nC

DOCUMENT NUMBER:_ \OSDOBERCIS 2.9

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

Pleasc rcturn all correspondence concerning this matter to the following:

W\ Ode Capfved

(Name of Person)

W\ A (pmenziod Gmdspant wu Sessciabon b

(Name of Firm/Company)

OOM. A 25602

{Chy/State and Zip Cdde)

For further information concerning this matter, please call:

WA Contel  w TF G Y333

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

Enclosed is a check for $35.00 made payable to the Florida Department of Statc,

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION §
FOR A CORPORATION FILED

2005 SEP 11 PMI2: 29

Wi OF OTATE

mL;_Q HASSEE, FLORIDA

M \/\m\ \D\\(\\w\( hereby resign as \ }"\}

(Tule)

+ 0o\ Rloza Commertial Condbminlum,

{Name of Comporation} M&w \V\C
mrj Dbbb\%zq . a corporation organized under the laws of the State of

(Document Number, if known)

onda

Lot yphasts

(Signatufe of resigning officer/director)

FILING FEEF IS $35.00

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

Amendnient Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



