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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

West Gardens Village Condominium Association

SUBJECT:

{Nume of Corporation)

THTIm

DOCUMENT NUMBER:

The enclosed Oiticer/Director Resignation for a Corperation and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

Hermandez, Silvip

(Name of Person)

West Gardens Village Asssociauion. Ine.

{(Name of Firm/Compuny)

2RMNWOT Ave #7220

{ Address)

Doral, Florida 33172

(Crty State amd Zip Code)
For lurther information concerning this metter. please call:
Silvio Hemandez 786 3254251

at ( )
{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State,

Mailing Address: Street Address:

Amendntent Section Amendment Seetion

Division of Corporations Division of Corporations

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

Taullahassee. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION2 Jpy _ -
28
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Alberte ) Sabueedo i President
- hereby resign as

{ Tule)

_West Gardens Village Condominium Association. Inc.
ol

eName of Corporation)

767269 _ . o i
g corporation organized under the faws of the State of

{Document Number, if knoawn)

Florida

Af—%cr . 4/ Rl ey

(Signature ot resienming oflicer/director)

2765-’514«/ &5 5% /2/’.5' ;?pz/ w’éru/y#mf oA S Soid .
Aiezro T SABUEDO, Psicest- V'

FILING FEE IS 535.00

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

Amendiment Section
Divigion of Corporations
PO Bax 6327
Tallahassee, Florida 32314



