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Kenneth 8. Direktor

Sharchaolder

Board Certified Specialist, Condominium and
Planned Development Law

Phane: 9534965505 Fav: 9549854176
Kdirektorf@ beckerfawyers.com

Becker & Pohiakoff
I Fast Broward Bivd.

Suite 1800
Ft. Lauvderdale. FL 33301

Apnl 7, 2023

VIA U.S. MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Hidden Bay Master Association, Inc.
Document No. NO0O0O0001112

Becler

Enclosed please find an executed Resignation of Registered Agent Form for the above
referenced corporation along with a check in the amount of $35.00 to cover the cost of

filing.

Should you have any questions or comments whatsoever, please contact the

undersigned.

Very truly yours,

AN

——

Kenneth S. Direktor
For the Firm

KSD/ar
Enclosure
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,
d BECKER & POLIAKOFF, P.A.
’ (Name of Registered Agent)

HIDDEN BAY MASTER ASSOCIATION, INC.

Florida Statutes, the undersigne

hereby resigns as Registered Agent for

{Name of Corporation)

NOOO00001 112

(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 1s filed.

(Signature of Resigning Agent)

If signing on behalf of an entity:

Kenneth S. Direktor, Esq,

(Typed or Printed Name)

Shareholder

{Capacity)

Fee for filing this d .

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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

CR2E046 (12/19)



