NCOOOODOT72R6

OUMMTRTYRT RNV

A= 700191843847

[] Pekur ] war ] maL Cba)

(City/State/Zip/Phone #)

01720/ 1 --01007--008  #%25, 00
(Business Entity Name)
(Document Number)
=~
> v =
Certified Copies Certificates of Status r':‘_ o L —T“
»2 5
e
e
. . fTes - . - .
Special Instructions to Filing Officer: rr: e -:g . :
2o @
ol ¥ ,
2
jon g} w

Office Use Only

%




c COVER LETTER

-4

TO: Amendment Section
Division of Corporations

SUBJECT:_ L Slavy Clud Resort Homeowwces A Ssoaat

{Name of Corporation) ac

DOCUMENT NUMBER: N O Q00000 72 £

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

Please return all correspondence concemning this matter to the following:

Dewise Ridegecon

{Name of Person)

{Name of Firm/Company)

237 WHI T7€x ST

{Address)
DAvevpet L 3335¢
' (City/State and Zip Code)

For further information concerning this matter, please call:

Demiser R 1D geoV a(197 )59 73/
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EO44(08/05)




FILED

M1 aan20 Py 3: 43

SECRETARY OF STaTE
TALLAHASSEE.FLORIIE;

OFFICER / DIRECTOR RESIGNATI
FOR A CORPORATION

L,_Dewis€ Ripeeo™ , hereby resign as Dt&fc‘ﬁzﬁ)
ille

i
of TstAvd CLug Résort Homeownea 5 dssaciathoy Tus
(Name of Corporation)

_ N do oo 8 72286 ,a corporation organized under the laws of the State of
{Document Number, if known}

R DA

| /AN

(Signature of resigning okyoer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



