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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ly Tullahassee, Floridy 32301
i(850) 224-8870 « 1-800-342-8062 < Fax (850)222-1222

Recovery Way Ministries, Inc.
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i OFFICER /. DIRECTOR RESIGNATION
v FOR A CORPORATION o
1 .Robert Whl_tney . hereby resign Dlrector & V:i fresldent
.7 .. L

of Recovery Way Mlmstrles Inc.
j (Nmmoanrpomlion)
';N1200001 1462

a corporation organized under the laws of the State of
. (Document Number, if known} : . o

December 31,2015.

Effective Date:
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Make checks payable to Florida Department of State and mail to: ¢ .| %
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- Amendment Section m': O
Division of Corporations - Bl O
P.O. Box 6327 Lo

Taflahassee, Florida 32314




