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TRANSMITTAL LETTER

TO: Amendmerfltc Section . . — ) .
Division of Corporations 4 f
5 el UMyt

suBJECT: 1 Wa lorevo. Owansran Conpo nd

(Name of Corporation) : . -
DOCUMENT NUMBER: j\) Qf) DPOD ) B 5, &g L

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

Please return all correspondence concerning this matter to the following:

Mo\ma.'uo..m r\'\‘\vxﬂ. MQ_Q\.

(Name of Person)

The (octra Ouamers oo MRt QSSOCJMCN
~ (Name of F@Company}

g40 \o st A o
(Address) - - -

oo, Taraetn, T B3R \3Q ' | N
(Ciy/State and le Tode) —

For further information concerning this matter, please call:

- N CLJL
H—ouwn.uo-ﬁﬁfrhml_ (B, 281l S e
(Name of Person) {Arca Code & Daytime Teiephone Number)

ROS — 6713 — 66|
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 Street

Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2EQ44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

], MO«'lC\ \[O\\Qr\sf\l’\{l MWCC-\ herebyrcmgn as__ ?(E f(?r:l.)beu \

fThe Lorenao. Owners CondominumM ASSW%;&M
- .

Name of Corporation)

/\/ G200

(Documelit Number, if known

"-F:‘O(’idbﬂ '. o |

(Signature of resigning ofTicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahasses, Florida 32314

on HCL.Y \o¥\ Lo

a corporation organized under the laws of the State of
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