N1 00000 294G

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

400366436884

(oliof 2020

IR

Sy

LS uy g2 AVH 1707

05 28/ 21—1031-- 011 #4351

~—
o

IR



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Space Coast Band Parents Association INC

SUBJECT:

{(Name of Corporation)

DOCUMENT NUMBER.: 21000002946

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

Adam Tharp

{(Name of Person)

Spacc Coast Band Parents Association INC

(Name of Firm/Company)

6150 Banyun St

{Address)

Cocoa, FL 32927

(City/State and Zip Code)
For turther information concerning this matter, please call:

Adam Tharp (732 )644-7245
at
{Namc of Person) (Arca Code & Daytime Tclephone Number)

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

Majling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Robin DeRushic . Secretary

, . hereby resign as
(Title)

v Space Coast Band Parents Association INC

0
{Name of Corporution)
N21000002946 ] . X .
.a corporation organized under the laws of the State of
{Document Number. if known)

Florida

(Signature of tesigning officer/dircctor)

FILING FEE IS $35.00

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

Amendment Section
Prvision of Corporanions
P.O. Box 6327
Tallahassee. Florida 32314
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