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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

The Center for Special Needs Trust Administeation, Ine.

SUBJECT:

{(Numv of Corporation}

DOCUMENT NUMBER: 00000003096

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

John Siaeaton

(Name of Person)

Staunton & Faglic, PL

(Name of Firm/Company)

3000 Gulf w Bay Blvd., Seite 102

{Address)

Clearwaier, FL 33760

{Cuy/State and Zip Code)
For further mlormation concerning this matter, please call:

John Staunton 727-797-4000)
at {
(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check tor $33.00 made pavable to the Florida Department of State,

Mailing Address: Street Addruess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 323t4 24135 N. Monroe Street, Suite 810

Taltahassee, FLL 32303

CRIEGM (05/13)



September 27, 2020

Todd Belisle, President
The Center for Special Needs Trust Administration, Inc.

4912 Creekside Drive
Clearwater, FL 33760

Dear Todd,

it is with regret that | am writing to inform you of my decision to resign my position on the Board of The

Center for Special Needs Trust Administration, Inc., effective October 9, 2020.

My family commitments have become a priority and | am not able to continue to fulfill the requirements

of the position on the Board. It has been a pleasure to serve on the Board.

| wish The Center for Special Needs Trust Administration, Inc. every success in the future.

Sincerely yours,
_—
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