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FLORIDA DEPARTMENT OF STATE S

Division of Corporations

August 11, 2021

CHRISOTPHER ELIZER
20448 SAN RAFAEL COURT
BOCA RATON, FL 33498

SUBJECT: HIDDEN QAKS TOWNHQOUSE ASSOCIATION, INC.
Ref. Number: 761020

We have received your document for HIDDEN OAKS TOWNHOUSE
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

There is a fee of $10.00 due.

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.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 321A00019070

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M.ddem (s Townbhonse Qssociadion, Tuc,

(Name of Corporation)

DOCUMENT NUMBER: Telozo

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(e ris fephay £ zeg

{INume of Person)

(Name of Firm/Company)

7 = L’L{% Secn \Z"’\”F“( ‘ C,c:avwf"l—

{Address)

\%ucv_ RL&"\’OV\[ § L 33 "178
(Civ/Sate and Zip Code)

For turther information concerning this matter, please call:

[ s bopler e, at { U5 ) 899 -137%

{(Name of Person) {Arca Code & Daviime Telephone Number)

Enclosed is u check for $35.00 made payable to the Florida Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Sceciion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR21044 (U53/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Clﬂ.ﬂﬁ fuPL‘U E:\._ZQ/ . hereby resign as \DNSIJ‘&—-’]\J{_
' {Tele)

of HnJcLe,/\ oS Towwndavwst Bosac o~ T

(Name of Corporation)
a corporation organized under the laws of the State of

Tblozo

{Document Number, if known)
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(Fgnature of resignming officer/director) o
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FILING FEE IS $35.00

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

Amendment Section
Livision of Corporations
P.O. Box 6327
Tallashassee, Florida 32314
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