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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SA@(/A’/@K/ %f <A n/ /é&a/mg, _

{(Name of Corporation)

pocumeNT NumBer: A 3 O@0 a0 5/ G
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Mes //9/-7 WAk, n/a%/d

(Name of Person)

§ A@ Kone f &/:-7 574%«)/4@6/9”7/

(Name of Firm/Company)

/0537 PBoad BIL
(Address

T Tl cors e I F224¢

(City/State and Zip Code)”

For further information concerning this matter, please cali:

g ) /’ ”)é.)at( ?‘%) é%é"?ﬁ?d

(Name of Person (Area Code & Day(ime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Amendl;ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)



December 3, 2007

Amendment Section
Division of Corporation
Post Office Box 6327
Tallahassee, FL. 32314

REFERENCE: Shekinah Christian Academy, Incorporated

Dear Sir/Madame:

[ was dismissed from my position as the Director of Shekinah Christian Academy,
Incorporated, and Document number: NG3000001516 on June 30, 2007

Based on their decision to remove me, I discontinued operating in the capacity of
School Director. 1 am requesting that my name be officially removed from all
documents as an authorized officer for the Shekinah Christian Academy,
Tncorporated effective as of June 30, 2007,

If you need further documentation and/or information, please contact the school’s
Chief Officer or the Board regarding this matter.

Sincerely,

Qféﬁwlﬁé&d—- ,é W
Saundra L. Armour :




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L SWM’ L %’ 7Mcxerhereby resign as ®/ rec(ﬁé?r)
of, . %&/Oﬁtfﬁém%f—r%,ﬂ //Ww}{,

/V 0 .3 g 00 8O / 67@ , a corporation organized under the laws of the State of

(Document Number, if known)

/Z/OH'//AV/
o
8
3 g
Jm
D~ O
AP e
(Signature of resigning officer/director) m; T
No =y
L
Se =
o o
S

FILING FEE IS $35.00

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

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