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Kim Tadlock 8004323622 {02/06) 04/08/2021 09:44:06 PM

April 7, 2021 =

FLORIDA DEPARTMENT OF STATE
HARBOR PAIMS HOMROWNERS ASSOCIATTON - FMNA —orporations
604 SEASIDE DRIVE

TARPON SPRINGS, PL 34589

SUBJECT: HARBOR PAIMS HOMEOWNERS ASSOCIATION, INC.
REF: N15000004660

Wa received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the elactreonic filing cover sheet.

Resigning director's name 18 not correct. The correct name is LORNA
AARONnot LORAN AARON.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions ccncerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H21000136955
Ragqulatory Specialist III Letter Number: 421A90007205

P.O BOX 6327 - Tallahassee, Flonda 32314
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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations
Harbor Palms Homeowners Association, Inc.

SUBJECT: .
: (Name of Corporation)

' POCUMENT NUMBER: N000004660
The enclosed Officer/Director Resignation for a Corporaticn and fee are submitted for filing.

Please retum all correspondence conceming this matter to the follawing:
Norman W. Nash, Esq. o ’

(Name of Person)

DSK Law

(Name of Firm/Coaipany)
9294 Wmdinh Tomee .

{Address)

Seminole, FL 33777

(City/State and Zip Code)
For further idformation concerning this matter, please call:
Norman W. Nash, Esg. at (407 992,367 3

(Name of Person) ) (Arte:a Code & Daytime Tclephone Number)

Enclosed js a check for $35.00 made payable to the Florida Departtent of State.
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Amendment Section Amendment Section

Division of Corporations Division of Coporations

P.O. Bax 6327 The Centre of Tallahassee
Tallabaases, FL 32314 2415 N. Monrgc Street, Suite 810
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OFFICER / DIRECTOR RESIGNATION
FOR A COR_PORATION

', Loma Aaron

, hereby resign as
of

(Title)
Harbor Palms Homcowners Assoctation, [ne.

] ﬂ‘hmeaf&npmmm)
N19000004660

(Docwnent Number, & known)

,a corporation orgaruzbd under the laws of the State of
Florida

@D\mm @&UDD

Signature of resigning offoafdirector)

FILING FEE 1S $35.00
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Make checks payable to F]orida Departmentlof State and mal to
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