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TRANSMITTAL LETTER,

TO: Amendment Section -
Division of Corporations

Kevstone Palms Homeowners Association

SUBJECT:

(Name of Corporitlion)
NT2000011232
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:
Kristin Lister

(Name of Person)

(Name of Firm/Company)
180 Kevstone Palims Hlvd

(Address)
Tarpon Springs. FI. 31688

(Cuy/State and Zip Code)

For turther information concerning this matier. please call:
Kristin Lister 727 692-5402

at(

{Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $33.00 mude pavable o the Florida Depuartment ol State.

Mailing Addressy: Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Amendment Section

Division of Corporations

The Centre ot Talliahassee

2415 N. Monroe Street. Suite 8§10
Tatlahussce. FL 32303

CR2EOH (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Koristin Lister

President/Trensure /Registered Agent

. hereby resign as

{Title)
Kevstone Palms Homeoswners Association
of’

(Name of Corporation)
N12000011232

. _oacorporation orgamized under the laws ot the Stale ot
(Document Numbwer, if known)
Florida

[ ] YN Gnaturd ol resigning wificerddirectory

g {d |- 9330

6e

FILING FEL 1S §35.00

Make checks puvable to Florida Departrient of State and mail to:

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



