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December 23, 1999

Secretary of State
Division of Corporations 0
Post Office Box 6327 -?7;‘-?“ & Li
Tallahassee, FL 32314 <, %‘ ﬂ?“(«, {
A
AR
Re: THE FAMILIES' CHARITY OF BROWARD, INC. %‘:ﬁ_ W %’f@

Officer/Director Resignation

i, Marie A_Slichter hereby resign as Director and Secretary of THE FAMILIES'

CHARITY OF BROWARD, INC., a corporation organized under the laws of the State of
Florida and affirm that the corporation has been notified in writing of the resignation.

MARIE A. SLICHTER




