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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2008

LADY M. LAMAS-BAEZ

COURTYARDS CONDOMINIUM ASSOCIATION OF MA
C/0 29 ALMERIA AVENUE

CORAL GABLES, FL 33134

lSNLéBJECT: COURTYARDS CONDOMINIUM ASSOCIATION OF MARGATE,
Ref. Number; NO5000011084

We have received your document for COURTYARDS CONDOMINIUM
ASSOCIATION OF MARGATE, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

The fee to resign as officer/director for a corpofation is $35 per person resigning.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 308A00028881
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TO: Amendment Section
Division of Corporations

SUBJECTfCQUr*\J‘arCQ Candomi niyu L\SSOOFJ';M O}l Lby’%a)lé, dnC

{Name of Corporation)
pOCUMENT NUMBER: N 05000y ND Q\L '

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

Please return all correspondence concerning this matter to the following:

Laoy M- Lamdd - gy

(Name of Person)
(ovtuard CondominiuMd irsscdqlizn G Mamaajrﬁ, InC -
I (Name of Firm/Company)
C/O Podu Image, 219 MMQP\RQ AVL,Q .
4 N (Address)”
Corad Gahly, | 33134
(City/State and Zip Code)

For further information concerning this matter, please cali:

La oy . fﬁmao-l_’ﬂhb/ a 156 ) @&5-/,1187

{(Name of Person) Y (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314 -
Tallahassee, FL 32301 '
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Laoy ez

, hereby resign as ST:D '
obeUf)‘Vad Codominim dsseciadion O{ MWGIQ Inc.

{Name of Corporation)
N 050000 11084

{Document Number, if known)

Florided

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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



