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" . l0o-7-2013

COVER LETTER

TO: Registration Section
Division of Corporations

supsecr. edro Baptist Church

(Name of Limited Liability Company)

’

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Bob K Bowen

(Contact Person)

(Firm/Company)

510 Marion Oak Blvd

(Address)

Ocala, Fl. 34473

(City/State and Zip Code)

For further information concerning this matter, please call:

—d
he XS ] —
rom W
Bob K Bowen 1392 1 347-7656 o o -
(Name of Contact Person) (Area Code & Daytime Telephone Numbei:,})? ; —
ar = 3
Enclosed please find a check made payable to the Florida Department of State for: rr'\ e o [T
W $25 Filing Fee Q $55 Filing Fee & _::) ':‘::. )
Certified Copy ot e
SOECTN-1
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STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

BOB K BOWEN
510 MARION OAK BLVD
OCALA, FL. 34473

SUBJECT: PEDRO BAPTIST CHURCH, INC.
Ref. Number: NO5020

We have received your document for PEDRO BAPTIST CHURCH, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong form. Please complete the attached form and we
will need an additional $10.00 filing fee.

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.

Diane Cushing
Senior Section Administrator Letter Number: 913A00024172

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 22314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Pob K. %ObU(iﬂ

, hereby resign as

+Hustee

(Title)
ot d 0 Baptist Chuiveh

(Name of Corporation)

N 0500

{Document Number, if known)

Flovidoo

, a corporation organized under the laws of the State of

‘* (ES zr{; '\”{ fEﬁ ANV

(Signature of resigning officer/director)

FILING FEE 1S $35.00
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Make checks payable to Florida Department of State and mail to
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Amendment Section Mo

Division of Corporations Mo

P.0. Box 6327 =
Tallahassee, Florida 32314
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