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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporauions

SUBJECT: A/ p R T pc')ﬁ?‘T M’O@S&{RVQ&S CruB L Lec

(Name of Corporation)
DOCUMENT NUMBER: I/ | 9O OO0 O 38 7Y

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

Please return all correspondence concerning this matter to the following:

,%’rﬁluﬂ J Roé (Soa/ /%55105#7

{Namwe of Person)

Wodtr R WhodC ARVER Clug, Ine.

{Name of Firm/Company)

2239 5. [BiscAIdE DpsE

{Address)

Aorin Paer. FL 39287

(Citv/State and Zip Code)

For further informauon concerning tus matter, please call:

PATR cid | Bepisod w T 454-063)

(Name of Pefson) (Arca Code & Davtime Telephone Number)

Enclosed is 2 check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Diviston of Corporanons
PO, Box 6327 2661 Exceutive Center Circle
Tallahassce, FL 32314 Tallahassce, FL 32301

CR2EG4S (D5113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_Kathleen R. Balchin ... 1 reasurer

(Titley

_North Port Woodcarvers Club, Inc
(Name o Comroration)

N19000003874

.2 corporaiion organized under the laws ot the State of
(Document Number, if knoswnd

Florida

et A oA e

(\ll'n wure of run_mm_ oMcerdirectar)

(8]

FILING FEE 1S 833.00

¢
Make checks pavable to Florida Department of State and mail to

Amendment Scctivn
Drvision of Corporations
POy, Box 6327
Tallahussce. Florida 32314



