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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

The Loetts of Palm Gardens Homeowners Association. Inc.

SUBJECT:

t Name of Corporation))

DOCUMENT NUMBER: N80

The enclosed Officer/Director Resignation lor a Corporation and tee are submitied for filing

Please return all correspondence concerning this matter 1o the tollowing:

Jane Quinn
(Name of Person)

Lotts of Palm Gardens

{Nume of FirmyCompany)

4874 SW AL Wan

{ Address)

Lravie, FI, 33314

tCnvdState and Zip Code)

[For turther information concerning this matter. please call:

Jane Quinn G34-661-6932
i at ¢ )

{ Name ol Person)

Enclosed is a cheek tor $33.00 made puvable w the Florida Department ot Staie.

Muailing Address:

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 814
Tallahassee. 1. 32303

Amendment Section
Division ot Corporations
PO Bax 6327
Tallahassce, FL 32314
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. It 1 Nt
Jane Quinn i Presiden
I : . herehy resign as

Clitles

JThe Loftts of Palm Garden: fHomeowners Associdion. fne
ol

{Nume ol Corporation]

NORAS . ' o .
Cacorporation organized under the laws of the State ol

( Docwment Number., if known)

Florda

Qrecitn

(Signature of resiening officerJirector)

FILING FEE IS 535.00

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

Amendment Section
Ihvision of Corporations
POy Box 6327
Tuliahussee. Florida 32314



