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FLORIDA DEPARTMENT OF STATE
Division of Corporations S

oy

June 23, 2021

HANK HOENECKE
5820 DANIELS PARKWAY
FORT MYERS, FL 33912 US

SUBJECT: CROWN OF LIFE LUTHERAN CHURCH INC.
Ref. Number: N19000000625

We have received your document for CROWN OF LIFE LUTHERAN CHURCH
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The fee to resign as officer/director for a corporation is $35 per person resigning.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 721A00014277
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TRANSMITTAL LETTER
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‘TO: Amendment Section
Division of Corporations

. Crown of Life Lutheran Church Inv
SUBJECT:

_ ) (Name of Corporation)
' DOCUMENT NUMBER: %018018155CC

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return al] correspondence concaming this matter to the following:

Hank Hoenqck:c ) . *

(Name of Person)
_ Crown of Life Luthcran Churck.
(Name of Firm/Company)
58-20 Daniels Parkway

{Address)

Fort Myers, Florica 33912

“(City/State and Zip Code)

For further information concerning this matter, plcase call:

Ive Piper (239 )432-73 15
at
{Name of Person) (Area Code & Daytime Telephone Number)

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

2 Addresss Street Address:

Amendment Section Amendment Section

Division of Corporarions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallakassee, FL 32303
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CRIEDH (05)3) '



. Apr162108:07a - JIMBRENN

235-455-848 1 p.2

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION -
L __ herebyresignas_ §
(Tite)
mewn of Life Latheran Church
0 1
{Nawme of Corporaticn)
N15000000625 ia fthe S ¢
— oo a corpotation organized under ws of the o
Florida

-

1gnatare o7 resigning otheer drrector)

FILING FEE IS $35.00
L3

Make cbecks payable to Florida Departrnent of State and mail to: ERAN A o,
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Amendment Section T e
Division of Corporations S o g o
P.0. Box 6327 T T
Tallahassee, Florida 32354 = j
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CFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

Iim Brenny . Treasurer

, hereby resign as
(Tite)
Crown of Life Latheran Church
O
{Namne of Corporation)
Ni 50000‘.?0625
(Documsnt Number, if known)
Florids

. @ corporation organized under the laws of the State of

/

Vihm
??gaatmc oi restgning o hicen drector)
/7
f

FILING FEE IS 3$35.00

3
T '?_"‘. ‘e
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Make checks payable to Florids Department of State and il to: ot 1:‘.
S
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Amendment Section

Divisian of Corporatons gy
PO Box 6327 =

Tallahassae, Florida 32374
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