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COVER LETTER

TO: Amcndment Section _
Division of Corporations

suBIECT: SAMdALwood Bavd Associarion, TAC.
(Name of Corporation)
DOCUMENT NUMBER: VM OR 00000 ¢33

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all comrespondence conceming this matter to the following:

MmARA Kpse.

{Name of Person)

San dpiwaod HS

{Name of Firn/Company)

A T50 Tottn foom Bevd.

(Address)
JAcksonivile ,F1 222¢C
{City/State and Zip Code)
For further information concerning this matter, please call:
mrra Lose. a( 0¥, _6¥6-S5r00
(Name of Person) (Area Code & Daytime Telephone Mumber)

Encloscd is a check for $35.00 made payablc to the Florida Department of State.

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

Tallahassee, F1. 32304

CRID4H0805)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Tile)

1, ﬁqfff\’-'fﬂ - .bﬂV fb-S‘-"\) . heteby resign as \D“?éd-ro‘"{

(Name of Comparation)

SAandat wood \A)ﬂﬂb /}x_rocf;? Tron, 7 uC .
____,acorpotation organized under the laws of the State of

of
MNOROOOOO 6 433

{Document Number, il known)
~e

Flor /DA

L3

{Signafé of ;'esign ing officer/directar)

FILING FEE 18 $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Cocporations
P.Q. Box 6327
Tallahassee, Florida 32314
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