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; . TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporauons

Madsen Isles Homeowners Assaciation, Inc.

SUBJECT:

(Name of Corporation}
DOCUMENT NUMBER; "2-000009932

The enclosed Officer/Director Resignaton tor a Corporation and fee are submiued for filing.
Plcase return all correspondence concerning this matter to the following:

Connie Minisci

{Name of Person)
Madsen [sles Homeowners Association, inc.

(Name of Furmy/Company) FILED
1211 N, Westshore Blvd.. Suite 306 Sep 20, 2023 08:00 AM
RS Secretary of State

Tampa, FLL 33607

(Ciey/Staic and Zip Cade)
For further information conceming this matter. please call:
Connie Minisci 127

at { )
(Nume of Person) {Arca Code & Dayume Telephone Nu

5130487

L

Enclosed is a cheek tor $35.00 made payable to the Florida Department ot State.

Mailing Address:

Street Address:

Amendment Scction Amendiment Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Connie Minisci . Secretury/Treasure
. hereby resign as

{Title)

Madsen [sles Homeowner Association. Inc.
ol

{(Nume of Corparation)

N22000009932 _ _ o )
- corporation orgamized under the laws of the State of

(Document Number, it known)

Florida

FILED
Sep 20, 2023 08:00 AM

Secretary of State

)

S~ {Signature of resigning oficer/directon

\

FILING FEE IS 835.00

Muke cheeks payable to Florida Department of State and mail to:

Amendment Section
Division ot Corporations
PO Bax 6327
Taltahassee, Florida 32314



