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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2016

CAROL BONANNO
P.O. BOX 13423
MEXICO BEACH, FL 32410

SUBJECT: GULF COUNTY DOMESTIC VIOLENCE TASK FORCE, INC
Ref. Number: N10000003830

We have received your document for GULF COUNTY DOMESTIC VIOLENCE
TASK FORCE, INC and your check(s) totaling $110.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 916A00025413
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o ‘ TRANSMITTAL LETTER

2:  Amendment Section
Division of Corporations

" SUBJECT: &f/-l-rfﬁb”“h DUM_&{'IC/ \/10/&/\{}7/ Tﬂi

Name of Corporation)
DOCUMENT NUMBER:_N 10909903839

The enclesed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspandence concerning this matter 10 the following:

Carp) Bonanno

{Name of Person)

G Cowmtn Domeshe Violene Tas K Fpm”/ dre -

(Nam§: of Firm/Company)
Py. Box 13433
{Address)
Mexico Beach, FHorida Jau#ip
(City/Srate anZTle Code)

For further information concerning this matter, please call:

Caw| Bonanng n 8 5%7 ) SAT-184

(Name of Person) rea Code & Daytime Telephdne Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amenamcm Section Antendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL. 32301

CR2EQ44 (03413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Carporation)

N } DMDD\SQ 3 0 . & vorporation organized under the laws of the Siate of

(Dogument Number, if known)
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(Signature Fresigning olficeridirectorn)

FILING FEE IS $35.00

Make checks payable to Flarida Department of State and mail 1o:

Amendment Section
Division of Curporations
.01, Box 6327
Tallahassee, Florida 32314




