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CERTIFIED PUBLIC ACCOUNTARNTS

May 17, 2021

Amendment Section
Division of Corporations
P.O. 8ox 6327
Tallahassee, FL 32314

Re: St. Philip Eastern Orthodox Church of Broward County, Inc.
Docft: 722095

Resignation of Officer
To Whom It Concerns:

Please process the attached request to resign me, Paul Sedawie, as Treasurer of St. Philip Eastern
Orthiodox Church of Broward County, Inc.

I was nominated and then subsequently elected onto to the board in January, 2015 and finished my
terin in December, 2017. My replacement was elected onto the Board in the General Meeting in
Jaruzey, 2018,

Since the end of my term, December, 2017, | have not acted in any official capacity with this entity. |
have on occasion assisted the organization with periodic Pro Bono work with Financial Statement
Compilation. The Financial Statements were compiled from the financial data provided, on occasion, by

the existing Board at the time.

irespectiully request that the State’s records be updated immediately to reflect that 1 am no longer the
Treasurer and have not been since December, 2017,

Sincerely,
dld& ‘ )
Pau! Sedawie

Enciosures
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

. ... ST.PHILIP EASTERN ORTHODOX CHURCI OF BROWARD COUNTY . INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: /2209

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

PAUL SEDAWIE

(Name of Person)

(Name of Firm/Company)

11914 SW [4 PLACE

(Address)

DAVIE, FLL 33325

(City/State and Zip Code)
For further information concerning this matter. please call:
PAUL SEDAWIE 954 673-3586

at
{Name of Person) (Arca Code & Daytime Telephone Number)

Encloscd is a check for $35.00 made payable to the Florida Department of State,

Muailing Address: Street Address:

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

CR2ENS3 (h5713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

] FAUL SEDAWIE

' TREASURER
. hereby resign as

ol

(Tle)
ST.PHILIP EASTERN ORTHODOX CHURCH OF BROWARD COUNTY, INC.

(Name of Corporation)
722093

(Document Number, if known)

. a corporation organized under the laws of the State of
FLORIDA

(o dede

(Signawre of resigning officer/director)
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TPRR VAN
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
r.O. Box 6327
Tullahassee, Florida 32314



