/

L4

—

=

/.
o

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]eckur ] warr

[] mar

{Business Entity Name)

(Document Number)

Centified Copies

Cedtificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

100315857541~

e -

UIrcla1-~01002--027 #3505

& TALLENT

JuL 24 10% g B
_'\. .
B [
SO
oo
R
s
s




TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

Resignation of Director

{Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: N12000011036

The enclosed Otficer/Director Resignation tor a Corporation and tee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

Marnie Matarese

{(Namc of Person)

{Name of Firn/Companv)

7129 Westmoreland Drive

(Address)

Sarasota, Florida 34243

(City/State and Zip Code)

For further information concerning this matter. please call:

Marnie Matarese N (941 )809-8099

{Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a cheek for $35.00 made payable w the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PP.O. Box 6327 2661 Executive Center Cirele
Tallahassee, FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Marnie Matarese e resian o DITECTOT
. hereby resign as

(Title)

Burns Court Nieghborhood Association, Inc.

(Name of Corporation)

N12000011036

. a corporation organized under the laws ot the State of
(Document Number. it known)

Florida

/// N
/S(mlurc of resigning ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporativns
P.O. Box 6327
Tallahassee, Florida 32314

231 Hd 02 10r 8L

L

d



