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TO:  Amendnient Section
Division of Corporations

Homeowners of The Sanctuary Ine.

SUBJECT:

{(Namc of Corporation)

DOCUMENT NUMBER; ¥376%

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

Muorris keith Cox

iName ot Person)

(Name of Firm/Company)

2330 Jean St

{Address)

Titusville, Florida 32750

(City/State and Zip Code)
For further information concerning this maiter. pleasce call:
Muorris Keith Cox 2t 302 2369

at|( )
(Name of Person) {Area Code & Daytime Telephone Number)

Fnclosed is a check Tor $35.00 made payable wo the Florida Department of State.

Mailine Addruss: Street Address:

Amendment Seciion Amendment Sectivn

Division ot Corporations Division of Corporations

P.O. Bux 6327 The Centre ot Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect. Suite 810

Taltahassce, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Morris Keith Cuox . Treasure
, hereby resign as

{Tile)

Homeowners of The Sanctuary [nc.
0

{vame of Corporation)

N37693 - . . .
_ -acorporation orgamzed under the laws ot the State of
(Document Number. if known)

Florida
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7/ (Srenature of rgliening ofticer/directop T
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FILING FEE IS 335.00

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

:\lnt.'l'ldl“l.‘nl SCL'U.UH
Division ot Corporations
PO, Box 6327
Tallahassee, Flornda 32314



