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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: e i ~s fis oc:“h'ﬂlhr.

(Nam¢ of Carpbration)
DOCUMENT NUMBER: NOSONTRST

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

Please return all correspondence concerning this matter to the following:

—0 " i Tnpwd
(Name of Perso

Y/

(Name of Fimi/Compar;y)

!
/

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2IE044 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2016

PAUL HOUVARDAS
3980 TAMPA RD STE 205
OLDSMAR, FL 34644

SUBJECT: TRINITY CROSSING PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: NO5000007359

We have received your document for TRINITY CROSSING PROPERTY
OWNERS 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):

This is a non-profit corporation not a LLC. The document you sent in is not
correct.

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.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 216A00024163

www.sunbiz.org
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B OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], (DZRU \ HO UvEat Ad > , hereby resign as 'D\PCCS"O"F / Ace

(Titley + ™

-

of Sg‘m';:‘:g‘ ( DQSS]]\%- Q“Diﬂ&ﬂ‘\_/\ Dwners ﬁésacgé’!y))’) Thc.
(Name f Corporation)
, a corporation organized under the laws of the State of
{Document Number, if known)

Flog ‘| (\Cl

(Signature o¥Aesigiting officer/director)
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FILING FEE IS $35.00 Tt 3 s
‘33‘ o ‘r_m
Make checks payable to Florida Department of State andﬂﬁs}iil tdy ik
I
%?f:a
Amendment Section ;’E T o

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



