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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. . Z‘—\,C.
SUBJECT:7 he Oaks ob Covntra Ay Condoninem. FZ39<
(Name of Corporation)

DOCUMENT NUMBER: A/ /5 /4

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

Please return all correspondence concerning this matter to the following:

sz_hv\ié\c../ [/‘:)

{(Name of Person)

Clocer Keg,

(Nume of FimyCompany)

//0 ,Z\M—- 1 e f.'....__,( 51{

F(Address)

Mervatt Tsfead ClL_22552

(City/State and Zip Lode)

For further information concerning this matter. please call:

7:“(&{1 C‘?.é;...//ez-i—\ at ( éofl A K7 U

’ {Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

CRIEOAS (05413



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION AAUG 27 payjp: |5

[

‘J,‘

L

I, 72_:"/'6-,1 @ Co /5 O , hereby resign as }O o"f—S(Tg] ‘i—i«, n_.’{-
ile

of O o kS OC (0:/%4‘1“4 C[Jg Cf&sxluivl I"K"UVLJASSOC‘

(Name of Corporation)
MG Iovwoo 1433 , a corporation organized under the laws of the State of
(Document Number, if known)
~ / ¥« 'c/ e -

ey Y

(Sigoature of resigning officer/director)

FILING FEE IS $35.00

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

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



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. . - e I
SUBJECT:7 he Ocks o€ Covntra (A Condoninanm . 2295
(Name of Corporation)

DOCUMENT NUMBER: .

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Clocer k &y
(Name of F\rm/Company)

j/& Zm weviel ¢

I (Address)

Mot Zafoad ClL 32952

(City/State and Zip Lode)

For further information concerning this matter, please call:

e o i a( Soq 1 994 -& 7l
{(Name of Person} (Area Code & Daytime 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 810

Tallahassee, FL 32303

CR2EQH (05/11)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Fii E ;

P

I, 7'<-_rf'c-r, @ Co v /5 O , hereby resign as p i d—S(m)J.c_“n.,"/_
1tie

of. O ks ol (opuntry Clob daq‘,lymn'»\r‘um.,ﬂSSo

(Name of Corporation) |

MG Geveoo 1423 , @ corporation organized under the laws of the State of
(Document Number, if known)

F/é’/’ t'c/c«_ .

Yl

(Sigrature of resigning officer/director)

FILING FEE IS $35.00

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

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



