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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: THE TNNERAR (TY T 3ernd FouudAmon) CoRPeRATON

(Name of Corporation)

DOCUMENT NUMBER: N 30000060 (0,253

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

Please return all correspondence concerning this matter to the following:

JA e Lopen

{Namc of Person)

THE TANERMAR TY TSLAND FoumdAT IoN coRpPeRrATION
{Name of Firm/Company)

S5 BAY e@_mc;f DRIVE  STe ady

dress)

GLLF pRecze FL  2aS (]
(Ciy/State and Zip Code)

For further information concerning this matter. please call:

JAYNE WpRD at( F80 ) Qlelwcod
(Name of Person) {Area Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

CR2ZEC4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L IAvNE WARD

. hereby resignas__ DiRecTo R
(Title)

of THE TNNERAR ITY _TSLAND FOoUNOATIGR CoR PoRATICN, .
(Namc of Corporation)

NQ2000000 (baASD , a corporation organized under the laws of the State of
{Document Number, if known)

FLoRi DA

(§1g§alurc 0; restgning oisl)Erfalrecmri

—~—

FILING FEE IS $35.00

gt h g L-

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314



