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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Davbreak Woods Homeowers Association, Inc.

SUBJECT:

(N?mc of Corporation)

DOCUMENT NUMBER: NOI00000865-

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

G Tiffany Woodadl

(Name of Person)

Floricks Property & Association Management, Inc.

{Name of Firm/Company)

PO, Box 0367

(Address)

Jacksonville, FLL 32222-0004

(Citv/State and Zip Code)
For turther information concerning this matter. please call:
Gi, Tiffany Woodall 300 4358718

at (
{Name of Person) {Area Code & Dayviime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Maonroe Street. Suite 8§10

Tallahassee. FLL 32303
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OFFICER/ D[|RECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mall@tg

Amx:ndmuu Section

I)msu)n of Corporations
B.0. Box 6327

Tullahassee, Florida 32314




