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TRANSMITTAL LETTER

;
TO: Amendment Section
Division of Corporations
SUBJECT:

WINGS OF DREAMS INC. - RESIGNAT

{Namc of Corporation)
DOCUMENT NUMBER: N06000004254

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

Please return all correspondence concerning this matter to the following:

WOODY ANDREWS
(Namc of Person) '

WINGS OF DREAMS INC.

(Name of Firm/Company)

6563 CNTY RD 315
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{Addrcss) Eé:: i

KEYSTONE HEIGHTS, FL 326! '
(City/State and Zip Codc)

For further information concerning this matter, please call:

WOODY ANDREWS 904 608-6061
(Namc of Person)

{Arca Code & Dayume Telephone Number)
EEnclosed is a check for $35.00 made payable to the Florida Departinent of State.

Mailing Address:
Amendment Scction

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ,
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(G44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. WOODY ANDREWS

_ SECRETARY
. hereby resign as

(Title)
. WINGS OF DREAMS, INC.

(Name of Corporation)
NO6000004254

i3

a corporation organized under the laws of the State ol
(Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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



TO: 1 Robert Oehl, Executive Director
Wings of Dreams Aviation and Space Museum

FROM: Lynwood Andrews (aka Woody Andrews)
Secretary/Treasurer/General Manager
Wings of Dreams Aviation and Space Museum

SUBJECT: Resignation

This is my official notice to Robert Oehl that |, Lynwood Andrews (aka
Woody Andrews) am tendering my resignation as Secretary/Treasurer
and General Manager of the Wings of Dreams Aviation algg, _Spg’;e

Museum,"to be effective as of the date so indicated below.. & -
Zs -
Therefore, | will hereby have no further affiliations, eithef/as a T
Volunteer or as an appointed Board Member, of the al‘orer_n"l‘i_a{_nti%}mdi
T
museum. S
L =

I also request that my name is to be removed from any and all pilblic,
State of Florida and/or Federal records as the may relate to the
aforementioned museum, and that my name and authorizations be
removed from any and all banking accounts as related to the
aforementioned museum. These actions should be enforced in the
quickest of time.

This resignation is to be considered effective as of this date.

Date: WM /, 2 plg

-

|
ALy woodi Andrews

FH,  CHRISTOPHER J. NASON
% Comamission £ GG 161369

irkran? Expires November 16, 2021
SN Bondsd They Trop Fain rurance 800-365-7019




