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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SkWatro Homeownwens AsSocia oy Twc

(Name of Corporation)

DOCUMENT NUMBER: N/Soooooe 207 }é

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

Please return all comespondence concerning this matter to the following:

Goran _“bragoslavic
(Name of Persbn)

(Name of Firm/Company)

800 W. f({%{aowma[) RLYD.

ddress)

Er cavp. F1 23312

(Cily/State and Zip Code)

For further information concerning this matter, please call:

Groron dragosiavi < a( 75Y , 295-050Y

(Nanle of Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2ED44 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 GOW\J \bm ?0_(3/9!5( ,hereby resignas____Pres e e,('\{?l’;
e

o Ck¥Y230 Homeoumess AcsoeiaDlon , 74

(Name of Corporation)

NS 00000307 ¥ , a corporation organized under the laws of the State of

(Document Number, if known)

Florip A

u (Signature of resigning offtcesdjrector)

£

FILING FEE IS $35.00

Make checks payable to Florida Department of State and inail to:

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




