Public Access System

,;,“Oc?-.\29 200 3:51PM  J. L \%918 I @%
lortde Department of State
Division of Corporations '

Electronic Filing Cover Sheet

.....

Note: Please print this page and unse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H107000266392 3)))

O

HO70002683823ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

80 will generate another cover sheet.
e e S
i To:
i .
|

Division of Corporations
Fax Number

s}

[
2o 2
: {850)617-63B0 — ‘n
7.’,2\ % —
e -
From: P L o) r-:
Account Namg : JONATHAN JAMES DAMCNTE, CHARTERED ‘{,‘,?_3- o ‘.ﬁ
Account Number : 120060000006 rr?‘\c‘:x >
Phone ¢ (727)596-2089 : T o= O
Fax Number 1 (727)581-0922 cun =
O [X]
7 o
_ ' Sm o
COR AMND/RESTATE/CORRECT OR O/D RESIGN
: PALM OF MADEIRA RESORT CONDQ, INC.,
a P —
o we HCertificate of Status
O e 0 e
- R T [iCertified Co
W = “;5: i[Page Count '
Z E‘;}", [Estimated Charge i
w & =4
‘;f, o wE
Ele@onid £

ling Menu

t
¥ 56
Corporate Filing Menu S elp i

https://efile.sunbiz.org/scripta/efilcovr.exe

10/29/2007



‘;Oct.‘?9. 2007 3:51PM  J.J. DAMONTE ‘ No. 9918

HD7000266293 3

COVER LETTER

TO: Amendment Section
Diviston of Corporationa

SUBJECT: Palm of Madeira Resort Condo, Inc.
(Name of Corporation)
DOCUMENT NUMBER: P05000142556

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return 2ll correspondemce conceming this matter to the following:

JONATHAN JAMES DAMONTE

(Name of Person)

JONATHAN JAMES DAMONTE, CHARTERED
(Name of Fam/Compary)

12110 Seminole Blvd.
(Address)

Largo, FL 33778
(Clty/State and Zip Code)

Por further information ¢concerning this matter, please call:

Jonathan James Damonta 727 586-2889
at
(Name of Person) [Area Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Department of State,

t Address: Mailing Address:
Amendment Section mon

Division of Cotporations Division of Corporations
Clifion Building ) Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CR2ED448/05)

B07000266392 3
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OFFICER / DIRECTOR RESIGNATIZN 0CT 29 A 11:05

FOR A CORPORATION e
TARY Of SIA
SR RSSEE. FLORID
L e , herebry resign ag P/SITID

(Title)

of Palm of Madeira Resori Condo, Ing.

(Name of Corporation)
P05000142556 , 8 corporation organized under the laws of the State of
(Dooumat Number, 1fknown)
Florida

- &#aw

(Signature of remgning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Ametidment Section
Division of Corporationa
P.O. Box 6327
Tallahassee, Floride 32314

B07000266392 3



