.2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #

[] Pick-up

[] warr [] ma

(Business Entity Name)

(50cu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FNUBRRRAT

900273601649

OE/DSAE-—-01015--011 #%35.00
. —s
- W
(:t: -y
o o
' T
5 o b
EOUURNE G,
T - -
- ) "“’. d
[

JUN 18 201
C McNAIR




TRANSMITTAL LETTER - o
TO: Amendment Section C"; E
Division of Corporations T
- '.':TI'. i--j
. T e
supspcr. Ot Pauls Presbyterian Church S
(Name of Corporation) T IR

DOCUMENT NUMBER: / 11896

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

William Cowles

{Name of Person)

St Pauls Presbyterian Church, Inc

(Name of Firm/Company)

1450 Citrus Oaks Ave

(Address)

Gotha, FL 34734

(City/State and Zip Code)

For further information concerning this matter, please call:

Judith Snyder 2407 1293-3696

{(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 Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallahassee, FI. 32301

CR21044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, William Cowles hereby resign aSTreasure(iTj”
itle

Ot Pauls Presbyterian Church

{(Name of Corporation)

71 1 896 ,a corporation organized under the laws of the State of
(Document Number, if known)
Florida
Jv1 —
N €

I bliim & Copple

{Signature of resigning officer/director) ] o

FILING FEE IS $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




