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_ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Veterans" Memorlal at Harboursnde Place, Inc.

(Name of Corporauon)
DOCUMENT NUMBER: N1 5000005597

The enclosed Officei/Director Resngnatlon foraa Corporatlon and fee are submltted for filing.

Su BJECT

Please return all correspondence: concenung.‘thls,mattqr to the following:
Patricia Harris .

. (Name of _Per:so'n)
Harbourside Place

(Name of-Firm/Company)
115 Front St., Suite 300

(Addrc@s)

Jupiter, FL 33477

(City/State and Zip Code) -

For further information qoncefning;this;matter pieasc call;

Don Allison | 561 368 5758

(Namé of Person). S (Area Code & Dayume Telephone Number)

Enclosed.is a.check for $35.00 'madé'payable-.tb‘the--Flonda D,qpartment of State.

Mailing Address: . Street Addiess; |

Amendment Section Amendmeént Séction
Division of Corporations . - Divisiori of Corporationg
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301 )

CR2E044 (05113)



oooe Y ’ %J‘ ;j‘

OFFICER / DIRECTOR RESIGNATION . & 7%k, =
FORA CORPORATION ' %

\ﬁcel-Chairm_an‘lDirector

_ Nicholas A. Mastroianni, Il
’ ' (Title)

,; hereby resign as

Veterans Memorial at Harbourside Place, Inc.

(Name of Comporation).
N15000005597

(Document Numbcr, if known)

Florida

a cofgtg;fﬁﬁoﬁ organized under the laws of the State of

N {Signature of resigning officer/director) ™

FILING FEE IS $35.00.

.Make checks payable t:o".Flojf.'i(_I_q:thar-tinent.df State-and mail to:

Amenditierit Section-
Division of Corporations
PO, Box 6327,
‘Tallahassee, Florida 32314



