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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as; PreSIdent

(i)

BLUL HERON PARK HOMEOWNERS' ASSOCIATION INC

]

‘N08000001 017

TName of Curp(lmlun)

. @ corporation organized ynder he-laws of the State of

{Pocument Number, if-kaown)

Florida

12, ,,
:g@muu e of resigaing olhi ccrldirccwr)

FILING FEE IS $35.00

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

Amendment Section
Division of Comoralmns
P.O, Box 6327
Tellahassee, Florida 32314




