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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Oratory of St. Giles, Inc.

{Name of Corporation)

DOCUMENT NUMBER: N16000006967

SUBIJECT:

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oratory of St Giles, Inc.

(Name of Person)

Registered Agents, Inc.

{Name of Firm/Ceimpany)

3030 N Rocky Point Dr Ste 150A

tAddress)

Tampa, FL 33607

{Civ/Srate and Zip Code)

Far turther information concerning this matter. please call:

Christopher Spray . 204 245-4362

{(Name of Person) {Area Code & Davtime Telephone Number)

Enctosed is a check for $35.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee, FIL 32314 Tallahassee. FL. 32301

CRIEGE (U341 3)



-

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Christopher Spray

. hereby resiun as

Treasurer/Director

(Titde)

Oratory of St. Giles, Inc.
{Name of Corporation)
N16000006967

(Dacument Number, if known)

Florida

a corporation vrganized under the laws ol the State of

z (Signature of Fou

FILING FEF 15 $35.00

(ficerrdirectorn)
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Muake checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporattons
PO Box 6327
Tallahassee. Florida 323414



