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TRANSMI'IT L LETTER

===

TO: Amendment Section
Dhvision of Corporations

|
sussect. 1 ransformation Mlmstrles of HCF, Inc.

1 il
(Name of Corpc 1ratwn)

DOCUMENT NUMBER: N12000002000 ' l“l '

The enclosed Officer/[irector Resignation for a Corpo!‘ahon and fee arc submitted for filing.

Pleasc return all correspondence concerning this maucrtl lth(, following:

Preston K. Harrison

(Namc of Person) ' \“' }
v
[

{(Namc of Firm/Company} | \“

3639 NW CR 233

(Address) \
|
| ||\ |
For further infonmation concerning this matter, ple: 15(: cdll

Starke, FL 32091
Lonnie R. Johns 386 l{h867-0038

(City/S1ate and Zip Code)
at (

(Name of Person) (Arca Clod & Paytime Telephone Number)

I

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

Mailing Address: Street Address: 5
Amendment Seetion Amendinent Section
Division of Corporations Division of Corpomllonb'
P.O. Box 6327 2661 Lxecutive (,enlEr Circle
Tallahassce. FL 32314 Tallahassce, FL 323

CRIEG 10518
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OFFICER/ DIRECTOR RESIGNATION

FOR A CORPlORATlOV
#I
|
Lonn|e R. Johns \ 1 Treasurer/Director
1 hcrcby resign as .
l “ (Title

_ Transformation Ministriesjof HCF, Inc

(Name of (,orporanon’) i
N1 2000002000 . a corporatjon organizcd under the laws of the State of

Florida

(Document Number, if known) \ H
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FILING FEEIS{$35.00 R
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Make checks payable to Florida Dcpartmcnt of State and mailto: >""—"
h
. H\] |

Anlu]dultnl S !lonI

Division of(,o rallOnS

P.0. Box 6384 |

Talluhussee, Flom{ﬂb?.')fl-l
] i




