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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CHURCH OF GOD SANCTUARY OF PRAISE,INC

(Name of Carpuoration)

SUBJECT:

DOCUMENT NUMBER:N31377

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

Please return all correspondence concerning this matter 1o the following:

KEVIN M HARDY

(Name of Person)

(Name of Firm/Comipany)

5755 SOVTELL DRIVE

(Address)

JACKSONVILLE, FL 32219

(Cuv/State and Zip Code)

For further information conceming this matter, please call:

at (
(Name of Person) (Arca Code & Dayiime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of Swate.

Mailing Address: Street Address:

Amendmuent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallahassee, FIL 32314 Tallahassee, FL. 32301

UR2E R (G310 Y



s e e e e FPIC ERA-D IRBEFORRBSIGNATION s o e e
. FOR A CORPORATION

e e

L, 7{7’15?5; /f'jm-f, %(-ﬂ/ﬂ 1725

o Chauch ﬁj{ »‘f{f&f
N315 77

(Document Number, if known)

F (br'l()a

ht‘.i&b} resign as /7? calore
(TlllL)

&ﬂc%mwi f{l /ga/.uu

(Name of Corporatibn) {/

corporation organized under the laws of the State of

L o
o A E
Ll [ 78]
/ (Slgnaturc ?’f Tesisning afficer/director) ér_ b \ —
[ (%] :
“ ™
oo U
c:. B
FILING FEE IS $35.00
Make checks payable' to Tl

orida Department of State and mail to

Amendment Section -
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



