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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: we“igg ton R g:_gndO- _ASSOC. Inc..
ame of Corporation)
DOCUMENT NUMBER: N3778 3

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

Please return all correspondence conceming this matter to the following:

Eve Marciniszyn
(Name of Persoh)

wellington B C‘@ndo‘ Assac Inc.
J m/Co

(Name of 1 mpany)

3 Wellingbon B

J 7 (Address)

W. Palm Beach FL 33417

(Ciry/State and Zip Code)

For further information conceming this matter, please call:

Eve Marciniszyn  «(56) ,352-8903
(Name of Person) / (Area Code & Daytime 1 elephone Number)

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

Malling Address: Street A?d[eu:
Amcnagn-cm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44 (0312}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as D \rec k(TC]) )'f"
Ttie

" Eve Marcinigzyn
of We,llmqtor\ B Condo. Assoc. \nc.

N37?83 ame of Corporation

a corporation organized under the laws of the State of
(Document Number, if known)

Florida

b g, -

(Signature of rcs1

FILING FEE 1S 335.00

Make checks payable to Florida Department of State and mall to

Amendment Section
Division of Corporations
P.O. Box 6327

Taliahassee, Florida 32314



