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TRANSMITTAL LIETTE?

“

TO: Amendment Section
- Division of Corporations

supsecr. Monroe County Coalition

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and I a
Please return all correspondence concerning this matter to the followin

Heidi R. Goiightly

{(Name of Person)

(Name of Firm/Company)

1208 Watson Street

(Address)

Key West, FL 33040

(City/State and Zip Code)

For further information concerning this matter, please call:

binitted for filing.

Heidi R. Golightly 2041 974-4598

(Name of Person) (Arca Code & Ll tin:

Enclosed is a check for $35.00 made payable to the Florida Depurtiner

Mailing Address: Street Addrcess:

Amendment Section Amendment Scclion

Division of Corporations Division of Corpotions
P.O. Box 6327 2661 Executive Center Circly
Tallahassee, FL 32314 Tallahassee, FL =01

CR2E044 (05/13)

<phone Number)

“State.



OFFICER / DIRECTOR RESTC™

TON
FOR A CORPORATION

. Heidi R. Golightly

erehvresT o Secretary

(Title)
+Monroe County Coalition
(Name of Corporaticn)
,acorporioen orcosi ode o the laws of the State of
{Document Number, if known)
Florida
| = 2
/ e = T
/(’ B —— Z) A/ ) .'.",:E‘-." :c ;:-a
~ (Signature of reSizning oo i <{;'_-_-_- Rj ! -
/‘ AN T%%
SR v
-

FILING FEITES 83500

Make checks payable to Florida Departmeni o -ic and mail to:

Amendiiesi Seetion
Division ol t - wporation
PO B 327
Tallahassee. i-toonda 32304




