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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect:_Wesrrd ComMeediny Conmmg, £ OWNERs ASSOcaDON W

{Name of Corporation)

DPOCUMENT NuMBER: ™N O HO0000 | LYS

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

Please return all correspondence concerning this matter o the following:

CENNETH  E0er tised

{Name of Person)

(Name of Firm/Company)

Rooo  Grves Cirels, # 100 -

{Address)

Westand FL 22307
Ciiy/Stae and Zip Code)
3Bt —

For further information concerning this matter, please calf:
(Area Code & Daytime Telephone Number)

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

(Name cf Person)

S_t_x%t Address: Mailing Aﬂd;;_e;s:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
Tallahassec, FL. 32314

2661 Exccutive Center Circle
Tallahassze, FL. 32301
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OFFICER / DIRECTOR RESIGNATION FOR A CORPORATION

Effective June 23, 2005, I, fé’ﬂ&# VA &E/—MM , hereby resign as

(Print Name)
2&9’0£#f’ of WESTON COMMERCIAL CENTER F OWNERS
(Title)

ASSOCIATION, INC., Document Number N04000001645, a corporation organized under the

laws of the State 4f Florida.

Vbt

%ature of resigning Officer / Difector)

IS:0lHY €223049

SKOILY¥D 02 49
VLS 40 Ay SIS
AR TELEES



