~ NDI000000Y 4O

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ peckue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LT

400265947684

10730/ 14--0100f--019 #3500

GZ:6 HY 0€130 491
VOO 43395V HYTIVL
VIS 40 A¥WL3HI3S
a3

NOV 18 7014
T. CARTER

D|D(%Y.S50




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Broward County Women's Amateur Championship, inc
(Name of Corporation)

DOCUMENT NuMBER: N01000000460

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Darren Lupo

(Name of Person)

(Name of Firm/Company)

4710 Lupo Lane

{Address)

? Southwest Ranches, Fl 33330

(City/State and Zip Code)

For further information concerning this matter, please call:

Darren Lupo 2994 ,609-5088

(Name 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:

Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ED44 (05/13)



FILED
OFFICER / DIRECTOR RESIGNATION TEE CRETARY OF STaT
' FOR A CORPORATION AHASSEE, FLORIDA

14 0CT 30 A 9: 25

Co-Chair

(Title)

, Darren Lupo

, hereby resign as

Broward County Women's Amateur Championship, inc

{Name of Corporation)
N 0 1 000000460 . a corporation organized under the laws of the State of
(Document Number, if known)
Florida

. Ceo

(Signature of rksigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail fo:

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



