30| G

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckur [ war [] mat

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special (nstructions to Filing Officer:

Cffice Use Only

HEGHHE T

600247487116

05/30/13--01021-~004 **87.50

]

a* (Y
o3
= :

= 35

Im =
> =
:ng ny e
0N o e
< B

PR it Wy
25 & [T
T M

=2 ° |
2 >

g

=l on




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2013

JACKIE MATTON

PREMIER VILLAGE HOMEOWNERS ASSOCIATION
1458 PREMIER VILLAGE WAY
CLEARWATER, FL 33764

SUBJECT: PREMIER VILLAGE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N30116

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FORM SUBMITTED IS USED ONLY FOR THE OFFICERS/ DIRECTORS
RESIGNATIONS., THE ATTACHED REGISTERED AGENT FORM IS USED
FOR THE RESIGNATION OF THE REGISTERED AGENT.

The fee to resign as registered agent of an active corporation is $87.50.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell _
Regulatory Specialist !l Letter Number: 213A00011855

£0:0IHY 8ZAVWEL

Fas .
;e Prred
i
~— AI-
o m
San o ©
b2

53

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: prur V( H&Q.l? H’U‘""f’owher( ASSOO«"(OV\

~  (Name of Corporation)
DOCUMENT NUMBER:___ N 2 01

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

Please return all correspondence concerning this matter to the following:

' " W+®n

(Name of Person)

Premer Village Home Om:-\c r ASSUC\&H’(DA

(Name“of Firm/Company)

14SY Prcmtcf y“ﬂé,e \/\!"'\)/

{Address)

({/\ eavwalr, F‘of\'olc\ 23764

(City/Sthte and Zip Code) -

For further information concerning this matter, please call:

ch\a{ W\O\‘HOﬂ at( 7271 ) S20© -2252

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

Enclosed is a check made payable to the Florida Department cf State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

S \ddress: - :
Amendment Section Amengment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E046 (04712)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 6l7.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, ﬂd{ -2 Met
(Name of Reglstered Agent}

hereby resigns as Registered Agent for R@wue c l/ Hage He"’"‘ ouner AAss LWA (o) The.
(Nam&of Corporation)

N 301k

(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 discontinued on the 3 1st day after the date on which

this statement is filed.
Q_ad((f U\\a;Hﬁ n

{Signature of Resigning Agent)
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r Printed Name)
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P (CaBacity) o~
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$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dlsso]ved/
withdrawn corporation

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



