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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations ‘

SUBJECT: B\

q \fte. L&kes Q‘oper‘\—u\ O_uez_s 1455'0(_!(1:/100 fnc

(Name of Corp8zdtion)
DOCUMENT NUMBER: | 2350

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concemmg this matter to the fo[lowmg

W\\J\o, ﬁ\,\c&

(Name of Person)

j?)\o. Tree Lakes @ropec'\"—\ Owers Asspevation, |

(Name of Firn/CdmpanyT™~

5383 Lacedo s+ /9.0. 60»&78?9

(Addressy §

Keu\shw, He( ants, FL 32651
(City/Slate and Zip Code)

For further information concerning this matter, please call:

Melanie Haetman 4352 ,27%- 135

(Name of Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

CRIEDH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L m\\ja, Buee

13330\

{Title)
(Documcm Number, if known)
F \ ORIA o

hereby resign as \ch.e. f‘){\eSl‘Aeﬂt
o Dig Tree \Lake, ?rope&

(Name of Corporation)

Ouwners' Agsaciothion, [ne

a corporation crgamzed under the laws of the State of

(Sﬂamm of rcs%ﬂinﬁ%}

]
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FILING FEE IS $35.00 e}
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
B.0. Box 6327
Tallahassee, Florida 32314



