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No. 3543

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Resort Estales at Shell Point Homeowners' Associalion, Inc.
(Mame of Corporation)

DOCUMENT NUMBER: _N06000002788

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted fof filing.

Please return ell cotrespondence concerning this matter to the following:

Charles W. Edagar, Il
{Name of Person)

Cherry, Edgar & Smith, PA
{(Neme of Firm/Company)

8409 N. Military Trail, Ste 123
(Address)

Palm Beach Gardens, FL 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

Charles W. Edgar, [l at( 561y 471-7767
{Name of Person) (Area Code & Dayiime Telephone Number)

(((Hl PTHRL ) i)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

ot $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEQ46(08/05)
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April 19, 2012

FLORIDA DEPARTMENT OF STATE

TEE RESORT ESTATES AT SHELL POINT HOMBSRSRPTMocrar:
1645 PALM BEACH LAKES BLVD
1200

WEST PALM BEACH, FL 33403

SUBJECT: THE, RESORT ESTATES AT SHELL POINT HOMEOWNERS' ASSOCIATION, INC.
REF: NO6000002788

We racelved your electronlecally transmitted document. However, the
document has not been filed. Please make the following corxrrections and
refax the complete document, including the alectronic filing cover sheet.

The current nama of the entilty 1 as naferenced akove. FPlease correct
your document accordingly,

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have ahy questions concerning the filing of your deocument, please
call (850) 245-6050D.

Terasa Brown FAX RAud. #: H12000103881
Requlatory B8pecialist II Letter Number: 912R00012165
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Charles W. Edgar, Il

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned,
hereby resigns as Registered Agent for

(Name of Registered Agent)
The Resort Estates at Sheli Point Homeowners' i-lSSOdd"loﬂ‘
(Name of Corporation)
) NCB80000027886
{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency is terminated and the office discontinugduqn the 31st daf after the date on which
this statement is filed.
w

(Sighature of Resigning Agent) L o
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(Capacity) gm @

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

\
Make checks payable to Fiorids Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




