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T TRANSMITTAL LETTER -

TO:  Amendment Section
Division of Corporations

St James Chnstian Academy. [ne.

SUBJECT:

{(Name ol Corpm'uliun)

DOCUMENT NUMBER; Y =000003188

The enclosed Ofticer/Dircctor Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Ravmond Askew

{Name of Person)

St James Christian Academy. Inc.

{Name of Fim/Company)

2RI S US Hwy |

(Addressy

Fort Pieree, FL 34952

(City/State and Zip Code)

For further information concerning this matter, please calt:

Ravmond Askew 772 NOT-3882 EXCTLHO0S
at {
(Nume of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2415 N, Monroe Streel, Suite R0

Tallahassee. FLL 32303

CR2EGAD (03713}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cvnthia Lynn Webster Advisor

. hereby resien as

(Title)

St daumes Chnstian Adocemy. [ne.
of

{(Name of Corporation)

NI20O0005 188

(Document Number, i known}

Florida

g @m Do WlobsZon

Signdfure of resigning vlficer/directory

FILING FEE IS $35.00
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