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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

LESLIE HOPKINS
487 MANISH PL
TARPON SPRINGS, FL 34688

SUBJECT: CHRISTIAN WAY ACADEMY EDUCATION FOUNDATION
INCORPORATED
Ref. Number: N14000008465

We have received your document for CHRISTIAN WAY ACADEMY EDUCATION
FOUNDATION INCORPORATED 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 aNon-profit corporation the document you sent in is for a LLC.
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) 245-6051.

Tracy L Lemigux
Regutatory Specialist 11 Letter Number: 821A00013843

RECEIVED
L 27 7011

www.sunbiz.org

- - - o= . I e



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C_L\\f\ Sh > \L)QJ ‘Atacg.an\l E&uea o —roaan‘Har\J

(Name of Corpbration)

DOCUMENT NUMBER:___ M)\ 00000 B4 (.5

‘The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

hes\ce “00‘4 )

(Name of Person)

L8 Waysiha Place

{Address)

Ta\,pou Spmw),s FL 3488

(C lLWSl"tlt. and Zip Code)

For lurther information concerning this matter, please call:

beshie Yok ins w127 ) 935-H4oi3

{Name of Person) (Area Code & Davume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2EO44 (031 )



OFFICER / DIRECTOR RESIGNATION a ”—— E D
FOR A CORPORATION

(Ll/\ilw LES ﬂtﬁmm hur KSQ.rO . hereby resign as OCCPQ.Q_(

{Taleh

d,lfxrxdmo \Uau, A.t',ua: ynf gﬁQJ{A+t0~ (&»(Q;:{‘iofv Iheor Do(‘diid_,

{Nuine of Corporation)

MO0 % Hp5 -acorporation organized under the laws ol the Stale ol

(Document Number. if known)

:lo\rc &c\

FILING FEE 1S $35.00

Make checks payable to Florida Depariment of State and mail to:

Amendment Section
Division ot Corpoarations
PO [Box A327
Tullahassce, Florida 32314



