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COVER LETTER

TO:  Amendment Section
Dhivision of Corporatiens

th Count Villas Condomimium Associstion |, [ne

SUBIECT:

{Name of Corporation)

DOCUMENT NUMBER: N POn0un o0

The enclosed Resignation ol Registered Agent for a Corporation and lee are submitted for tiling.
Picase reiurn all correspondence concerning this mater to the following:

Cxilla Ujvart. Viee President

(Name of Persom

Mith Court Villas Condommmium Association. Ine

(Name of Firm Company)

YT RW 3l Court, Unet &

(Address)

M, FIL 33133

(Uit State wud Zip Codey

For further information concerning this matter. please call:

Bruee M. Bounds, Esquite RIIA T28-1550
al{ )
{Name of Person) (Arca Code & Davtime Telephone Number)

Iinciosed is a check made pasable 1o the Florida Depariment of State 10r $87.50 for an active corporation
or 33300 Jor an administranvels dissolyved, volumarnly dissolved or withdrinwn corporation.

Mailing Address: Street Addeess:

Amendment Section Amendmueint Section

Division of Corporations Divisiom of Carperations

PO, Bax 6327 I'he Centre of Tallabassee

Tallzhassee, FL323014 2418 NOMonroe Strecet. suite 81O
Fallahassee. 10 32303

FRZEO 1200



RESIGNATION OF REGISTERED AGENT
tOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0302(2). 6371300, or 617.1309.

O . . Hruce ML Bowmds, Esguine
Florida Statutes, the undersigned. 1 Honnels. Paguire

PN ame af Registored Agentd

. . . Awh Court Vadlas Candominium Association, ine
hereby resigns as Registered AAgent tor

[Nalte of Uap - orainn
NR0O000n 1640

{ Docement Number. i1 A nown g

A copy ol this resignation was mailed o the above Bisted corporation at its last known address.

The agencyis terminated and the office discontinued onthe 3 tst dav atter the date on which
this statement is filed. s
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/ Zxignature of Restening Agents
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I signing on behalt ot an entity:
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I'ee tor filing this documeni:
SR7.50 - Active Corparation

S35.00 - Admianistrativedy dissalved/volumsarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
s iston of Corparations
PO, Boy 6327
Tallahassee, L 32314
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