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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \l\/ Q@AD ] VL) COMDOM‘N)\\)M ’ADSGQ.. e,

{Name of Corporation)

DOCUMENT NUMBER: ~Jo 400000 qQa I} -

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

Please return all correspondence concerning this matter (o the folfowing:

Seorr Thoms

(Name of Person)

_ Demuerive DEedwIs

(Name of Firm/Company)

21422 wues 2D
{Address)

Cotar. SPRVER AL, 3207

(Cly/Stute and Zip Code)

For further information concerning this matter, please call:

Deett Thoms a(Qsd ) 24 -99577

{Name of Person) {Area Code & Daytime Telephune Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 -409 E. Gaines Steet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIFOM(11/02)



OFFICER / DIRECTOR RESIGNATION 75 Hi
FOR A CORPORATION !

j RAY S. PANZER _, hereby resign asg PTRECTOR

{Title)

of WILES ROAD TWO CONDOMINIUM AS SOCIATION, INC.
{Name of Corporation)

N04000009999

, 4 corporation organized under the laws of the State of
(Document Number, {f known)

FLORIDA

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



