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TRANSMITTAL LETTER

TO:  Amendment Section |
Division of Corporations

. . VICTORY HOMES TENANT COUNCIL ASSOCIATION, INC
SUBJECT:

{Name of Corporation)

DOCUMENT NUMRBER; 17000010393

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

MANINE MASON

(Nanwe of Person)

VICTORY HOMES TENANT COUNCIL ASSQCIATION, INC

{Name of Firm/Company)

S20 NOWL T3 TERRACE

{Address)

MIAMIFLORIDA 33150

{Civ/State und Zip Code)
For further information concerning this matter. please call:
MAXINE MASON 756 222-1400

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

Enclosed is a cheek for $33.00 made pavable to the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32514 2413 N, Monroe Street. Suite 810

Tallahassee, IF1, 32503

CRIED (037 3)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Daisy Soto Recording Secretarty

_hereby resign as
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CVICTORY HOMES TENANT COUNCIL ASSOCIATION - Ing.
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(e of Corperution)
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- corporation organized winder ihe laws of the State ¢

(Docwment Number. if Kivown)
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FILING FEF I8 335.00

Muke checks pavable to Florida Department of State and mail to:

Amendment Section
Division ol Corporations
O Box 6327
b lahiassee, Florida 32314
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