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COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

) __THE BLUFFS ON RED BEACH LAKE PROPERTY OWNERS' ASSOCIATION, INC.
SUBJLCT:

(Name of Corporation)

DOCUMENT NUMBER: 03000011016

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the lollowing:

David K. Mains. Paralegal

(Name of Person)

KARLSON LAW GROUP. P.AL

(Name of Firm/Company)

01 Dal Tall Blvd.

{Address)

Lake Placid, F1. 33832

(Cuy/State and Zp Code)

For further information concerning this matter, pleasc call:

David R, Mains, Paralegal 863 463-3033
at (
(Name of Person) {Arca Code & Daytine Telephone Number)

LEnclosed 15 a chieck made payable 1o the Florida Department ol State for $87.50 for an active corporation
or $35.00 for an admuustratively dissobved. voluntarily disselved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, V1L 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassce, IFL 32303

CR2ED46 (12419)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2), 617.0502(2). 607.1309. or 617.1309,

. . ; ! [¥e K
Florida Statutes, the undersigned, NARVSON LAWGROUP. A,

Naze of Ry 1 3
The B‘uf{& o él“ Y lake
Property € wf?é‘l":AssoCQaLpM vy,

hereby resigns as Registered Agent for
F(Nant of Corporation)

NOSOO0O11016

(Document Number, il known)

A copy ol this resignation was matled to the above listed corporation at its lasi known address.

The ageney s terminated and the office discontinued on the 3 st day atier the date on which

this statement is filed.

/ /ﬁﬂl) A T e
L/ (Signature of Resigning 7opemh——— o
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[F's1gning on behalf of an entity: TE R
KARLSON LAW GROUP. P'.A. oo~

(Fyped or Printed Name) ;?

R

LR

PRESINENT

(Capacity)

Fee for filipg this document:
6 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withdrawn corporation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
Tallahassce, FI, 32314

CRIENAG (1119)



