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TRANSM!T:I‘AL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Aﬂ%bfj) Wﬂ-//{ggdcf&%% (%’Ic,.

(Name offCorporation)
pocument Numeer:_LOST000 11 342

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

Please return all correspondence concerning this matter to the following:

/[/a_/rcc/ J. /((C/(MZI/ See /7recd.

/(Name of Person)

MB% Cemo)éﬂq/i@wc

(Name of Frrm/Comphny)

P.O. oy /

(Address)

Fs (and G rove, 7. 3245

(City/State and Zip Code)’

For further information concerning this matter, please call:

Nomeg Moy w352 367 0STE s-spumbtee

/(Name of Peson) [/ (Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FIL 32301

CR2EN44 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

NANCY J. MURPHY

ANTIOCH CEMETERY ASSOCIATION INC
P.O. BOX 132

ISLAND GROVE, FL 32654

SUBJECT: ANTIOCH CEMETERY ASSOCIATION, INC.
Ref. Number: NO5000011342

We have received your document for ANTIOCH CEMETERY ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

It appears you wish to change officer/director information and not the registred
agent information. If so the enclosed amendment form is the correct document to
submit.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 416A00005536

www.sunbiz.org

Nivriainn of Carnnratintne - P Y BROY 2997 _Tallabaceans Flarida 29914



OFFICER / DIRECTOR RESIGNATION
' " FOR A CORPORATION

1, M ‘9/537 h K )M ﬂ;OCﬁC/ , hereby resign as 5 €C7/ _Z{E)QXW
of /41/1‘]4 (OC/l / _
(Name of Corporatjbn)

,U 0 5 OOOO { [ g C/’ 2. ,a corporation organized under the laws of the State of
(Document Number, if known)
Fory {éf a_

e ofresigning officer/drector)

By B
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ot B O
sh T
' Tie IR E
- pe
FILING FEE IS $35.00 w o @
BRI 7
E::.' oo
Make checks payable to Florida Department of State and mail to

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



