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COVER LETTER
TO: Amendment Section
Division of Corporations
S — P/M’E% 4!/,& CéUrcé ‘”(5 C/)MI‘/’ %(, ‘_
' (Name of Corporation) -

pocumMeNT NumBer: N 2295
- The enclosed Officer/Directer Resignation for a Cotporation-and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Heney Phillips

’ (Name of Person)

s:Pq({m@‘H‘o A\’Z churel, OK (,éffj/ 54!/(

(Name of FirmvCompany)
c .
. /° - 3442 Soutn Sheeet
~ (Address)
"“’:J':;,raf Mysre. FLA. 339/4 B
(Cnty/Smte and Zip Code)

For further information concerning this matter, please call:

VERNON £, GiVEWNS ;_at'( 239 y232-(8l| /6‘73-7833

(Name of Person) il ‘ (Area‘CodeWyﬁme Telepkone Number)

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

Street‘ Address: Mailin dress:

Amendment Section endment Section

Division of Corporations . Division of Corporations

Clifton Building Post Office Box 6327

_ 2661 Executive.Center Circle - . Tallahasses, FL 32714
Tallahassee, FL 32301 : :

CRZE044(0805)



OFFICER / DIRECTOR RESIGNATION Th

"~ FOR A CORPORATION 1 Jh!

L HENRY PHilLlps herebyresignas_ TRYSTEE.

(Title)
ot Aol to Aronus, churdh off )5t ze.

(Name of Corporation)
/\] gz Q-ﬁ , a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

L
& /’:—9/‘“%/1 / 7/

'FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O.Box 6327
_ Tellahassee, Florida 32314



