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TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: I'UI;"II( Lor = //5 ﬁm ﬂ(() Vl/—: d 194,»{ A %5 SUC

(Name of Corporation)

DOCUMENT NUMBER: not  fnondn

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

Hortense E TDunles

(Name of Person)

p\_)r‘V\CIS()K ﬁ//d (’/()/1/0 /446 i

(Name of Firm/Company)

7032 Meer Lodge (iecle #7057

(Address)

\Jﬂ‘ekj om/.' I/{ , =L 32>y €
(City/State and Zip Codce)

For turther information concerning this matter, please call:

{'7()’/%3/\3{-/ L/- )wn ('ﬂ at( T ) b74~ 'yé VS/

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s 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 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CR2E04 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{J,q_yjj./\%/ E . h-‘/‘ j@.rﬂ . hereby resign as \JFIC-#E 'h""’]

{Name of Corporation)

VOOSOOTHWEYS

(Tille)

WINDSOR FALLS CONDOMINIUM ASSOCIATION, INC.

. a corporation organized under the laws of the State of
(Document Number, if known)

Qt\C)ﬁC\C\

Qs Gsa . [ Duf«peﬂ

(Signature gt resigning officer/diretior)

FILING FEE IS $35.00

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

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