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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:_Ke ||\ MCCWI’MOP Subdivision Homvounirs Assce. tnc.
(Name of Corporation)

DOCUMENT NUMBER:_ /N O 4—0 C00OE0EY
The enclosed Officer/Director Resignation for a Corporation and fe¢ are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

Kim_d¢ Guerre.

(Name of Person)

Kelbgg MCEraor HOR

(Name of FimyConpary)

15901 Chg nce LUau

FF Muers. L 23908

(City/State and Zip Code)
For further information concerning this matter, plkase call:
K _deGuerre (22395 415-022
{IName of Person) Area Code & Daytime Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Address: Street Address:
Amcndrmut Secton Amendment Secton
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CRIEO44 (0513)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Kim diGuerre by resgnas (O ATl
of K€HH mC@r’e&\Or Subdivision  HOME ounpes ﬁcsgoc aHin
{Name of Corporation) .
M 04’009&20“% acorporatnnorgmmdmliertlrhwstgf@c:s\tftcﬁ .
Hlorida | LB O

i ole Geton

(Sigmature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section

Diviion of Corporatiors
P.0.Box 6327

Tallkhasses, Florida 32314



