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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

. s, CHERRY ESTATUS PROPLERTY OWNERS ASSOCIATION INC
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: "~ 7Y

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

JUDY A HEFLIN

{Nume of Person)

(Nanc of Firm/Company)
3060 S SerirA_ _Angrn oT.

{Address) P
P&*’CT— 5T LueT & , o 294495 2.
ST TAMES LTy

(City/State and Zap Code)
For turther information concerning this matter, please call:

JUDY A HEFLIN 239 T84-6433
at(

{Area Code & Davime Telephone Number)

(Name of Person)
Linclosed is a check for $35.00 made payable to the Florida Department of Stale.

Muiling Address:
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Amendment Secuon

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sireet, Suite 810
Tallahassce, FL 32303

CR2IFS 105415



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JLDY A HEFLIN ] TREASURER
. hereby resign as

{Tatlc}

. CHERRY ESTATES PROPERTY OWNERS ASSOCIATION
of

§Name of Corporation)

737419

i corporation organized under the Liws of the Ste of
(Document Number, if known)

FLORIDA

Oty e WP 10/26/2020
y (S:é{nurc ot rcsngx@é officerrdirectory
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FILING FEE I8 §35.00 } &
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Make checks payable to Florida Department of State and mait to:=’ @
YT
'r-i‘-__' -
-
Ammendment Scetton - =
Division ot Corporations i @
PO, Box 6327 —_
Tallahassee, Florida 32314 w



