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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2021

MICHELLE GAMMAGE

APOGEE MEDICAL ASSOCIATES
2852 TAMIAMI TRAIL, SUITE 4
PUNTA GORDA, FL 33952

SUBJECT: EMERALD SQUARE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N35885

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Piease 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.

Susan Tallent
Regutatory Specialist I Letter Number: 021A00002145

www.sunbiz.org
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