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DuaneMarris

DUANEMORRIS LLP

200 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI, FL 33131-2318

PHONE: 305.960.2200

FAX: 305.960.2201

FACSIMILE TRANSMITTAL SHEET

To:
FIRM/COMPANY:
FAcCSIMILE NUMBER: 18506176380
CONFIRMATION
TELEPHONE:
From: Marlene James

DIRECT DIAL:

DATE: 2008-08-27 19:43:57 @T
USER NUMBER!

FILE NUMBER:

ToTAL #0F PAGES:
(INCLUDING COVERSHEET)

MESSAGE:

Confidentiality Notice: This electronic mail
tranamission is privileged and confidential

NOTE: Or@ginnl will not follow

CONFIDENTIALITY NOTICE

THIS FACSIMILE TRANSMISSION IS PRIVILEGED AND CONFIDENTIAL AND IS INTENDED ONLY FOR THE
REVIEW OF THE PARTY TO WHOM IT IS ADDRESSED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN
ERROR, PLEASE IMMEDIATELY TELEPHONE THE SENDER ABOVE TO ARRANGE FOR ITS RETURN, AND [T
SHALL NOT CONSTITUTE WAIVER OF THE ATTORNEY-CLIENT PRIVILEGE.

If there is a problem with this transmission, please call us as soon as possible at 305.960.2200.
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and is intended only for the review of the
party to whom it is addressed. If you have
received this transmission in error, please
immediately return it to the sender.
Unintended transmission shall not ceonstitute
waiver of the attorney-client or any other
privilege.
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COVER LETTER
TO: Amendmest Seclion

Divigion. of Corporations

SUBJECT: Village &t Qwinton SquarefCondominium-ﬁssociaﬁon, Inc.
(Name:of Corporation)

DOCUMENT NUMBER: _N05000012209

The enclosetd Resignation of Registered Agent:fora Corporation and fee:are submitted for filing.

Pledse retam alf orrespondeiice conectning this‘matter to’ the following;

Jeffrey R MAGTEONT

" [Name of Person)

.

Jefirey R: Margolis, P.A. _
' (Namé of Firm/Company).

200 S. Biscayne Bivd,, Suite 3400
{Address)

Miami, Florida 33131
(City/Stute-aid Zip Code)

For'further information conceming this'matter, please.call:

Jeffrey R. Margolis at¢_ 305 3y 960-2216
(Name of Person) “(Area Code & Daytitne Telephone Number)

‘Enclosed is a chéck maie payable 1o the. Florida Department of State for $87.50 for an active corporation
‘or. 535,00 for an administratively dissolved, voluntarily.dissolved:or withdrawn corperation.

Street Address: Mailing Address:
Amendment Section Amendment:Section
Division of Corporarions ‘Division of Corporations
Clifton Buitding Post Office Box6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301

CR2EDIEHRDS]
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STATE

TSEGRET:Q‘;‘EE FLORID.

RESIGNATION.OF REGISTERED AGENT
FOR A CORPORATION

Pursuant.to:the provisions of sections 607 0502(2) 61.7.0502(2), 607.1509, or 617. 1509
Flofida Statutes, the undersigned, _ Jeffrey R. Mardolls, PLA.

{Name ol Registered Agent)

hereby. resigns as Registered Agent for Vrllage at Swinton Square. Condominium Associ

{Name of Corporation)
NO5000012299
(Document Number, if known)

A copy of this resignation was mailed to 'the_.ab'ove-IS'stcd-dorporafionat-iis-l'ast known address.

The agency:is terminated and e offico: discottinued on the 315t day after the' date on which
this statement is filed.

'{//@ﬁufc\o@:signmg'hgmu}

If-signing on behalf of an-entity;

-Jeffrey R. Margolis
"~ (Typed or Printed Name)

President

{Capacity)

Fee for filing this document:

$87.50.- Active corporation

'$35.00 - Administratively dissolved/voluntdrily dissolved/
withdrawn carporation

Make'checks pnynble to Floridi Department of Statc and mail éo:
Division of Corporations
F.0. Box 6327
Taollahassec, FL 32314



