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TRANSMITTAL LETTER

TO:  Amendment Sectio
Division of Corporptions

=

SUBJECT:_ST. BARTHILLMEW EUANCELSCAL L UTHERAY CHARCH , UAC TAC of ART HHERS FL

(Name of Corporation)

DOCUMENT NUMBER} NA20600002947

The enclosed Officer/Dire¢tor Resignation for a Corporation and fee are submitted for filing.

Please return all correspontience concerning this matter to the following:

XOHN LANDNT

(Name ol Person)

{Name of Firm/Company)

He~AC DNeLMAHoY| T, APT. So2

{Nddress)

FoRT” MoERS , FL| 3239/
(Cuv/Stafe and Zip Code)

For turther information conecring this matter. please call: ™

“TOHN LANDT i $08 ) LSi— GIATE

{(Name of Pefson) (Arca Code & Davtime Telephone Numbcer) ™

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State.

0o

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpordtions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2415 N, Monroe Street, Suite 8140
Tallahassee, FIL 32303

CRIER {0313y




I ”/ ﬂ/%/%am (1

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as 5& CJRE'fAR%

() ' (/ {Tle)

LONEW EVANGELTcAL LUTHERAN CHARCH, UAC

INC oF forRd™
20 {Name of Corporation) /{\‘ﬂ E}‘\S F‘Z
-+
NI20poo0294 7 , 4 comporation organized under the faws of the State of
(Document Numbér, if known)
O
™
. Ll
S0 it O
-ﬁ/mﬂ _
T (Signature of@ng 1ccr]d|rcclor] e —
£ 0
-

Make ¢

FILING FEE 18 $35.00

hecks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314




