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TRANSMITTAL LETTER

TO:  Amendment Section
IMvision of Corparations

Linited Way of Norh Central Florida

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: /7190

The enclosed Officer/Director Resignation for a Corporation and fee are submitted lor filing.
Please rewarn all correspondence concerning this matter to the following:

Rhondua Johnson

(Name of Person)

United Wi of North Central Flortda

(Name of Firm/Company)

GUIT NW Is1 Place

{ Address)

Ciatnuesville, FL 32607

tCiviState and Zip Code)
For turther information concerning this matter. please call:
Rhaonda lahnson i52 333-0843

at (
{Nume of Person) (Area Code & Daviime Telephone Number)

Enclosed ts a check for $33.040 made pavable 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 Cemre of Tallahassee

Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Mony Gil de Gibiga . President & CEO
. hereby resign as

(Titley

t‘Unilcd Way ot North Centrat Florida
0

(Name of Corparation)

707164
. @ corporation organized under the laws of the State of
{Document Number, if knowny

Florida
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FILING FEE IS §35.00

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

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



