(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jwar ] maw

{7} Pickup

{Business Entity Name}

{Dacument Number}

Cettified Copies

Cettificates of Status _

Special Instructions to Filing Officer:

Office Use Cnly

J

300036241263

(15/24/04--01030--004  #435.00

CCHRY Y2 AvH 00

404402 40 N
R 40 Aamu(};l?slsy‘m
777 4

by
Ty



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Harvesttime At Shilch Ministries of the Treasure Coast, Inc.
(Name of Corporation}

DOCUMENT NUMBER:__ 01000000169

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

Piease return all correspondence concerning this matter to the following:

Renee McCroey

(Name of Person}

Harvesttime At Shiloh Ministries of the Treasure Cc_gg )
— (Name of Fin/Companyy

P.O. Box 13402

(Address)
Fort Pierce, Florida 34979-3402
(Clty/State and Zip Code)

For further information concerning this matter, please call:

Renee McCroey o at ( 772 ) 464-6830/ 772-879-877(
(Natme of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EO44(] 1/02)
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SECRETARY OF & AL
OFFICER / DIRECTOR RESIGNATION 0iViSION QF CORPORATIUN
FORA CORFORATION 200 MAY 24 AMIi: 22

Renee McCroey Vice-Presideni/Direcior

, hereby resign as
L Y resign TS
of Harvesttime At Shiloch Ministries of the Treasure Coast Inc.
(Name of Comporation) ’
NG1900000168 , , . a corporation organized under the laws of the State of
(Document Number, if known) '
Florida

—_
1gnature of resigning ofcer, tor}

FILING FEE IS $35.00

Make checks payable to Florida Depavtment of State and mail to:

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



