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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sunsect. 1 1Nity Outreach of Tampa Bay, Inc.

{Name of Corporation)

DOCUMENT NUMBER: N 12000004262

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tarren Money

(Name of Person)

Trinity Outreach of Tampa Bay, Inc.

{(Name of Firm/Company)

5247 6th Street

(Address)

Zephryhills, FLL 33542

{Civ/State and Zip Code}

For further information concerning this matter, please call:

Kristi Lefferts 612 850-1287

(Name ot Person) (Area Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 |2, Gaines Street
Tallahassee, FI. 32314 Tallahassee. FI. 32399

CR2IEQH (03/12)




OFFICER / DIRECTOR RESIGNATION ?\\-ED
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FOR A CORPORATION - WiR 28 oY
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[, arren Money hereby resion as Tre surer

(Title)

.+ 1rinity Outreach of Tampa Bay, Inc.

{Name of Corporation}

N12000004262

{Document Number, if known)

Florida

.4 corporation organized under the laws ol the State of

@Q/ m(}’\-&\/\ //"

{Signature of resigning ofﬁcer/dircclor)é‘)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314



