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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: 5‘,’- Johﬂ Neumann Home CorPoratior

(Nuame ol Corporation)

pOCUMENT NuMBER: N 1o OO OOQ (7477

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

Plcase return all correspondence concerning this matter to the following

VNohm ScheckKton

(INamye of Person)

st \ohn Meumann Home Corpor@iam

(Name of Firm/Company)

L5778 MW 13t Couvl

{Address)

Plantotion, FL 23303

(Cuity/State and Zip Code)

FFor further information concerning this matter, please call:

Connie Hovsch

=
a 994 5 149~ éa(aBC] SR
{Nam of Person) (Area L()dL & Davuune Telephone l\ll]'ﬂbk,l') =
Enclosed is a check for $33.00 made pavable to the Florida Department of State e
Mailing Address: Sireet Address: r;
Amendment Section Amendment Section o=
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2413 N. Monroc Street, Suite 810
Tallahassce, FI1. 32303

CRIEOME (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L.

_5 Oh \ 6 check o hereby resign as d (veckor™

(Title)

6\" \\ohr\ NGUW\M\n Home, Corpovéﬂ-{on

{Namwe of Corporation}

of

Niooocoobk147)

{Document Number. 1f known)

Clorido

. a corporation organized under the laws of the State of’

Ol S bech

(7 {Signature of restgning officer/director)

FILING FEE IS $35.00
™~
Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. Flornda 32314



