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TRANSMITTAL LETTER - .

T Amendment Scction
Division of Corporations

. . HOLZMAN HOMES CONDONMINIUM ASSOCIATION, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBFER:

The enclosed Officer/Lirector Resignation for a Corporation and fee are submitted for filing.
Please return all corvespondence coneerning this matter to the following:

Lindsay Fust

(Nume of Person)

HOLZMAN HOMES CONDOMINIUM ASSOCIATHON, INC.

{Name of Firm/Compiny)

HROS0 Overseas Highway

{ Address)

Kev Largo, FL 23037

(Citv/State and Zip Code)
For further information concerning this matter, pleasce call:
Lindsay Fasi 305 4330030

HIN|
(Namc of Person) (Arca Code & Daviime Telephone Number)

Enclosed s a check for $33.00 made payable to the Floride Department of State,

Muailing Address: Street_ Address:

Amendment Scction Amendiment Scction

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32304 2415 N, Monroe Street. Suite 810
Tallahassee. FI2 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
CRUTARY OF shni;

LLAHASSET, oo

[ RS, !

T
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Jack Nicdbalski . Director
. hereby resign as

(intle)

THOLZNMAN HOMIES CONDOMINIUN ASSOCIATION, ENC.
of

(Name ol Corporatiun)

L a corporation organized under the laws of the Staie off

{ Document Number, ifknown)

Florida

Sirmature of resigning officer/director)

FILING FEF 15 33500

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

Amendment Section
Division of Corporations
PAY Box 6327
Tallahassee. Florida 32314



