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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2701 PGA Boulevard Condominum Association. Inc.
(Name of Corporation)

DOCUMENT NUMBER; N06000008740

The enclosed Otficer/Director Resignation tor a Corporation and fee are submutted tor filing.

Please return all correspondence concerning this matter to the following:

Mark R. Murray

(Name of Person)

The Gamot Law Firm
(Name of Firm/Compunv)

¢/o 6029 180th Sireet North

(Addressy

Juptter, Florida 33458
(Citv/State and Zip Code)

For further information concerning this matter, please call:

Mark R. Murray at (36! }685-3817
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEOS (05/]3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Mark R. Murray

, hereby resign as VP, Secretary, Treasurer

(Title)
of 2701 PGA Boulevard Condominum Association, Inc.

(Name of Corporation)

N06000008740

(Document Number, if known)

.a corporation organized under the laws of the State of
Florida

—

! f:gnamre ol resigning officer/direcior)

Sy

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, Fiorida 32314

coap tyogtnr yle



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], Mark R Murray

hereby resien as VP, Secretary, Treasurer

(Title)
of 2701 PGA Boulevard Condominum Association. Inc.
(Name of Corporation)
NOGO00008740 .a corporation organized under the laws of the State of
{Ducument Number, if known)
Florida

/\

nenature of resigning officer/directon)

FILING FEFE IS $35.00
Make checks payvable to Florida Department of State and mail to:

Amendment Section
Division of Carporations
PO, Box 6327
Tallahassee, Flonda 32314
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