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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

January 19, 2016

THOMAS S. GIBSON / SOUTH PRETTY POND PARK, INC.
38957 STAPLEY CIRCLE
ZEPHYRHILLS, FL 33540 US

SUBJECT: SOUTH PRETTY POND PARK, INC.
Ref. Number: 729513

We have received your document for SOUTH PRETTY POND PARK, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please fill out the resignation of officer page and sign.

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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 016A00001130

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svnsecr: Sputh, fiets Hd Ak Tl

~ (Name of Corporation)

DOCUMENT NUMBER:_‘7sl ?5 /3

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

Please return all correspondence conceming this matter to the following:

/ﬂ/mms S. C/ASW)

(Name of Person)

Do wh /21-’775/ 4/‘:0/ /Qf/q ZLC .

(Mame of Firm/Company)

39957 Sepkey Chrele

{ Xddress)
2 /5
- Y/ (City/State and Zip Code)

For further information concerning this matter, please call:

Ao lgn) . e at(_ 813 ).395- ledtl]

(Name of Person) (Arca Code & Daytime Tcelephone Number)

Enclosed is a'check for $35.00 made payable to the Florida Department of State.. . .

p—
| —— —

Mailing Address: - - Street Address: =
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 2661 Executive Center Circle

Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION

, . FOR A CORPORATION P ;L £
Bry ;h“‘i“"‘ ‘%? ; {JI‘-‘?‘L : ”‘I] :3;\‘1\,

16 JAN 29 AHII: )

éﬁf» jﬁmﬂs Y ()91550 ) , hereby resign as 58(’ et ry .

(Rile) =
ot South Fre g erd Park Tue. ,
(Name of Corporation)
/ Oq 9-5, /j , a corporation organized under the laws of the State of

(Dochl;x/ment Number, if known)

F/Qr: da

(ﬁgname;oﬁx_cgignﬂg.p{i:cer/director)

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



