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July 10, 2012

To: Amendment Section
Division of Corporations
RE: Gainesville Jaycees Inc.

Document Number 750545

To Whom It May Concern:

| was removed from the board, as per our by-laws and lack of election, as of January 1, 2012, The
current director filed a false Corporation Annual Report by having me listed as the Chairman of the
Board. | have had no involvement with this organization since October 2011, Please update the official
Florida records in accordance with the attached resignation form and fee.

Sincerely,

Rebecca Johnson 5

ufrealtor@gmail.com 352-275-9900

930 SW 79" Terrace

Gainesville, FL 32607



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C"\’a/\ﬂ €5yl L(-L Je qc€eS 1C
{Name of €orporation)

DOCUMENT NUMBER: [ S0 S¢S

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

Please return all correspondence concerning this matter to the following;

Kebeaa. Johnsom

(Name of Person)

{Name of Firm/Company)

(20 s a1y

{Address)

Qierusoiu | F1 32600

(City/Stateand Zip Code)

For further information concerning this matter, please call:

[oecio. Johnsown W (BS ) 975 - 9900

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.€0 made payable to the Florida Department of State. »

| Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE044(08/05)
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orparation)
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{Document Number, if known)

Aorida

. a corporation organized under the laws of the State of

¢/
er/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



