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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT:W Well, ~g ey Y Condemiaiam ASSOCI\(]‘_'*'iO\"\I RYYe
- (Name of Corpuration)

DOCUMENT NUMBER: W17 b1k

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

Please return all correspondence concerning this matter to the following:

’_ROJ(anne, . Mutenhler

{Name of Person)

{Name of Firm/Company)

304 Welliagloa ™
+J [Address)

Wesd Paten Qeach, FL 33417
(Chy/State and Zip Code)

For further information concerning this matter, please call:

Reianne Mulehier at 415 1368 - 5020
{(Name of Person) (Atea Code & Daytime Telephone 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMHA 10513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’t'?o;(a nne. K. ™Mudenter . hereby resign as Sdr_' ret e oy

(Title)
of V\}Q,‘ 1 ' nq-‘z,q ™ Condominium  Bssoc c\4;10n, LThc.
~J (Name of Corporation)
NITEIa .a corporation organized under the faws of the State of
(Document Number, if known)
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FILING FEE 15 $35.00

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

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



