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TRANSMITTAL LETTER

TO: Amendment Scction
Division ol Corporations

SUBJECT: S;ou;sln LGV\A"Vlj(\]T:Wn(’wvb‘L— Bomesuners Association

ame of Corporation)

DOCUMENT NUMBFER:_ 7 2.6 2 2.9 The

[he enclosed Officer/Director Resignation tor a Corporation and tee are subnitied tor filing

Please return all correspondence concerning this matter o the following:

Crf'anr-f L. Hoakqe,s
J 7 (Name of Person)

{(Name of Firm/Company)

[05 Sabine Dr

{Address)

PZV!S-G-(/O\G\ B&o\_c_.[’\, FL 3156[

(Citv/State and Zip Coded

For lurther information concerning this matter. please call:

Gregory L. Hodges w( %50 ) 261~ 23273
J J (Name of I’crscﬁ

H) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Depariment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Amendment Section

Division ot Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

CR2EG (031 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Tide)

L-. H.?ij’e,,s . hereby resian as Prm;;é\(u—\f/p.rec__-}'a

[, Gre,qorq
J 7/

of Sﬂam SL L—a,n&.v\q _]/th[/\'-VSQ, "'{’.)M-L’Juk)ﬂ\ifs P‘SSD-‘-.G-!%._-,V\
(Jum of Corporation) /
f.«w

7269324 . a corporation organized under the laws of the State of

(Document Number. if known)

Flor‘ilkq
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U(mglr fo of resigning officer/dire@or) = oy
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FILING FEE IS 835.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327

Tullahassee, Florda 32514



