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¢ RANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ Taemo. Estodes Nomeowmers Associalitn, Tnc.
(Name of Corporation)

DOCUMENT NUMBER:__N 39 19 7]

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

Please return all correspondence concerning this matter to the following:

Dooo‘H\a C G-am\ole

(Name of Person)

Mailing AAAV‘QSS 26
OCpcvnn Estodes WOA Tac, —P PO BOX 5509
B (Name of Firm/Company)” Q Cort L&\A&W&C‘je) | =Y 33355
12270 3w A9+ G
( Home<€Address)

Davie FL  33330-1240
(Mome {City/State and Zip Code)

For further information concerning this matter, please call:

Torotny C. Gamble a( 854 ) 4e5-T7154

~{Name of Person) (Area 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 Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION
v FOR A CORPORATION

I, -DOonf\:} C Gﬁm\o\e_

, hereby resign as Se ovetaw A

of Pomma ESJ\‘Od*GS Homeow\neu“s ASSOC/{OCHO\O) IV\Q.

(Tiie)

{(Name of Corporation)

N7

{Document Number, if known)

Tlocidow

(owtey Q hmlola

(S@pature of resigning officer/director)

FILING FEE 1S $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
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, a corporation organized under the laws of the State of
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