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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2016

THE INCORPORATED MISSION OF ST FRANCIS
208 SE 8TH ST
FORT LAUDERDALE, FL 33316

SUBJECT: THE INCORPORATED MISSION OF ST. FRANCIS
Ref. Number: 723251

We have received your document for THE INCORPORATED MISSION OF ST.
FRANCIS, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $35.00.

The document you have submitted is insufficient to resign as officer/director.
Please find enclosed the correct form for resigning as officer/director. Also, there
is a filing fee of $35.00 required for this filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number; 216A00009657

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LN.C. Migs /ol Saus08 Fyuar s

(Name of Corporation)
DOCUMENT NUMBER: S\ EADDOO 9657

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

Please return all correspondence concerning this matter to the following:

%aﬁ ) g oD

{IName of Person)

Micsion’ ©F Smidl_ Frae) S
{Name of Firm/Company)

Q08T 8T
{Address)

F [ ider Doje

(City/State and Zip Code)

For further information concerning this matter, please call:

K1l Boppsron 2 LYy PF3-/EO2

(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, FL 32314 Tallahassee, FL 32301

CR2E04 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, M/\Q \@W"-‘Q-‘%«cby resign as DM

(Title)

of faﬂ)-a, /MM QQM?M

(Name of Cogoration)

2 NOoOD 9657

(Document Number, if known)

B O

(Signature of resigning olhcerrdirector)

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
Taltahassce, Florida 32314

.a corporation organized under the laws of the State of
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THIS IS A LETTER OF RESSIGNATION TO ALL BOARD MEMBERS OF THE INC.
MISSIONOF ST FRANCIS 208 SE 8ST 33316 .1 FEEL THAT IT IS IN MY BEST INTREST
THAT { DO SO AS ADVICED BY COUNCIL, THAT I NO LONGER CAN PERFORM
THESE DUTTIES THAT WERE BESTOWED UPON ME IN 2005, IT GREAVES ME TO
HALF TO WRITE THIS LETTER BUT THIS WILL. ALLOW FOR SOMEONE ELSE THE
SAME OPPORTUNITY THAT [ ONCE HAD. AND | WOULD LIKE TO THANK THE
MISSION OF ST. FRANCIS FOR THE HELP THAT [ RECEIVED THROUGHOUT
THEYEARS. EFFECTIVE DATE 0§/07//é

RICHARD BROMUND

oaf/;LS//




