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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

ATTN:SASHA L. EASTBURN
5365 EAST COUNTY HWY 30A SUITE 105
SANTA ROSA BEACH, FL 32459

SUBJECT: ENCLAVE HOMEOWNERS ASSOCIATION OF FREEPORT, INC.
Ref. Number: NO5000011774

We bhave received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

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.

Darlene Conneli
Regulatory Specialist ll Supervisor Letter Number: 821A00021274

@,ﬂm%mw-

s

/

www.sunbiz.org

Mivicinn of Carnnratiane P Y BRBOIY 27297 Tallab accomn T lew:ida 3991 4



FLORIDA DEPARTMENT OF STATE.
Division of Corporations S

June 17, 2021

ATTN:SASHA L. EASTBURN
5365 EAST COUNTY HWY 30A SUITE 105
SANTA ROSA BEACH, FL 32458

SUBJECT: ENCLAVE HOMEOWNERS ASSOCIATION OF FREEPORT, INC.
Ref. Number: NO5000011774

We have received your document for ENCLAVE HOMEOWNERS
ASSOCIATION OF FREEPORT, INC., however, upon receipt of your document
no check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

The fee to resign as officer/director for a corporation is $35 per person resigning.

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.

SASHA B PENNYWELL
Regulatory Specialist I Letter Number: 621A00013651

www,sunbiz.org

MNivicinn of Carnaratinne - PO ROY A2A97 _Tallabacerae Flarida R97%14



TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporations

SUBIECT: ENCLAVE HOMEOWNERS ASSOCIATION OF FREEPORT, INC.
¢Name ol Corporation)

DOCUNMENT NUMBER: NOSDOO11774

The enclosed Otticer/Director Restenation for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

SASHA L. EASTBURN, Esq,

{Name of Person)

EASTBURN LAW FIRM, PA

{Name of Firm/Company)

5365 EAST COUNTY HWY 30A, SUITE 105

{ Address)

SANTA ROSA BEACH, FIL. 32459
(Civ/State and Zip Code)

For further information concerning this matter. please call:

SASHA L. EASTBURN at {__850 )__260-3332
(Name of Person) {Area Code & Davume Telephone Number)

+ Linclosed 1s a check for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Addiress;

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

"0 [3ux 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N NMonroe Street, Suite 810

Talinhassee. FL 32303

CRIFOME D33
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OFFICER / DIRECTOR RESIGNATION

s
FOR A CORPORATION

r

. hereby resign as__SE T
{Tile)

i. _JOHN WITHERSPOQON

ENCLAVE HOMEQWRNERS ASSOCIATION OF FRFEPORT INC
(Name of Corparation)

af’
. a corporation organized under the laws of the State of

NOSOOOO11774
(Document Number. if knovwn}

FLORIDA

DocuSigned by:
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Make checks pavable to Florida Department of State and mail tol, 2~ —
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P.O. Box 6327
Tallahassee, Florida 32314



