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COVER LETTER

TO: Amendment Section
Division of Cofporations

!
PALM CITY FARMS TRAIL ASSOCIATION INCORPORATED
" (Name of Corporation)

DOCUMENT NUNIBER: NO3000005273

The enclosed Ofﬁcer/ﬁ)imctor Resignation for a Corperation and fee are submitied for filing.

SUBJECT:

Please return ail corrcsfpondcncc concerning this matter to the following:
i
RON SHEWMAKER
Name of Person)
|
(Na.;ne of Firm/Company)

6308 SW 33rd STREET
' {Address)

PALM CITY, FL 34990
(Cify/S'rate anc Zip Cede}

For further information concetning this matter, please call:
[
RON SHEWMAKER at¢ 772 ) 781-2157

{(Name of Person) (Area Code & Daytime Telephone NMumber}

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

F

Street Address: : Mailine Address:
Amendment Section * Amendment Section
Division of Corporations Division of Corporations
Clifton Building : Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FLL 3230 1

l

CR2E(44(08/05)
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KATHY CL/_JL\RK

OFFICER / DIRECTOR RESIGNATION LRl e N

FOR A CORPORATION %6 sy

, hiereby resign as TREASURER/DIRECTOR

of PALMCI

t
!

i

{Title)

TY FARMS TRAIL ASSOCIATION INCORPORATED

NO3000005274

i
[

{Name of Corporation)

.___,acorporation organized under the laws of the State of

(Docurnent Number, if known)

FLORIDA

et Ll

(Signafure ol resigning ollicer/ditecior)

FILING FEE IS $35.00

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



