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GRAY, HARRIS & ROBINSON, P A,

GRAYHARRIS *

1635 EAST HIGHWAY 50
P.O. BOX 120848

ATTORNEYS AT 1AW

CLERMONT, FLORIDA 34712-0848
TEL 352-394-2103

FAX 352-394-2105

wee grayharris.com

October 15, 2003 E-MAIL ADDRESS

AGERACI@GRAVHARRIS COM
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T
Amendment Section =N —
Division of Corporations i T

P.O. Box 6327 e 2

Tallahassee, FL 32314 T o

= 1)

Re:  Bay Ridge Homeowners Association S &
Client-Matter No. 306022.7 >

To Whom It May Concern:

matter:

Enclosed for filing, please find the original signed documents for the above-referenced
L ]

Transmittal Letter;

Resignation of Registered Agent for a Corporation signed by Carl Cerilli;

Officer/Director Resignation for a Corporation each signed by Carl Cerilli, Anita
Cerilli and Fred Plummer; and

Check in the amount of $175.00

Thank you for your assistance in this matter and should you have any questions regarding
the above, please do not hesitate to contact me at the number listed above.

Sincerely,

(lnihe f- Gerae (8¢

Anita R. Geraci
ARG/sc

Signed in her absence
Enclosures

to avoid delay in mailing



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

(Mame of Regisiered Agentf)
N94000005191

The Bay Ridge Homeowners Association, Inc
{Document Number, il knowr)

(Narne of Corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.
this statement is filed.

The agency is terminated and the office discontinued on the 31st day after the date on which

;S1gnature oé :ﬁesigning Agent)
If signing on behalf of an entity:
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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



