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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State
February 6, 2003

GLENDA IVEY
P.0O. BOX 2875
ROME, GA 30184

SUBJECT: FL.ORIDA WRITERS ASSOCIATION, INC.
Ref. Number: NO1000003354

We have received your document for FLORIDA WRITERS ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 503A00007839
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Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

ame of Corporation

DOCUMENT NUMBER: /] /270280 2245 ‘/
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

SUBIECT:__ L ) 1C 11077 Z»f%Njf/ﬂg/Zg )4554/@,1»4 Ze o, I A,

Please retumn all correspondence concering this matter to the following:
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(City/State and Zip Code}
For further information concerning this matter, please call;
g;;éé%égﬁ EQE\Z at ( Zéé )%2;{-&25@
ame of Person Arca Code ayime Telephone Number
Enclosed is a check for $35.00 made payable to the Florida Department of State.
an_aﬁ]_!\i_g__’n dress: anﬂ%ﬁ
Amendment Section _ Amendment Section %J A Red 2
Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, GLELVDE Ij/ﬁy

, hereby resign %ﬁ@%@g

of LLORIDA WRITERS 45500137144 LU,
{Name of Corparation} 7

Aéégﬁﬁ_gﬁ% 2 2 5 &4, a corporation organized under the laws of the State of
urnber, if known} o ©

ELPR IS

2,
(Signature of resignng officer

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mait to

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