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Karcen Kleimman

October 31, 2018

- ~— =~ — —dacheckinthe amount of $35.00 and a copy of my
_ S ] "the Board of Directors and as President of The Florida

T "7 Tiion and i look forward to a confirmation of this request.

\_ o CC: F.A.S. T. Florida Amputee

Jt'. —_—— — — —_

R s R 1721 N.E. 42™ Street
L T e Oakland Park, Florida 33334
S
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Karen Kleinman
7690 NW 181h 5L, Apl. 109
L, Margale. FL 33063

Florida Amputee Support Team
1721 N.E. 42" Street
Qakland Park, Florida 33334

Qctober 16, 2018

Notice to all Board of Directors

It is with regret that | am writing to inform you of my decision to
resign my position as President of the Florida Amputee Support
Team. This is to confirm my resignation of which | notified all
Board Members at our May 2018 meeting, and will be official in
January 2019.

Should you have some prospects in mind to consider for the
position | am leaving and would like my input on a candidate to

{

take my place please do not hesitate to ask. =

=

Very truly yours, ,{J'
- T
/é/"'v(fq{/ /\Z&d/k&; et c:
O

Karen Kleinman

Cc: Department of State, Divisions of Corporations, Florida Profit
& Non Profits

Toni & Rita Hammer, Michael Woodward, Pat Woodward,
William Moses, Diane & Dennis West

Enclosed Check $35.00



