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TRANSMITTAL LETTER

TO: Am;qdmcnt Section
Division of Corporauons

SUBJECT: A/ORW C H’ |3 (\?lélordrl;?m) /R4 ’Z}gfﬂ/
DOCUMENT NUMBER: L// C/‘Q Q)

The enclosed Officer/Director Remgnat:t[n for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\m)’\m SI‘%CA}”F%%/

(Name of Person)

Uorwicik D Cowpomniym ASSV

{Name of Firm/Company)
§6 MoRwich | D
WE ST ﬂafm Aracy, FL 33417/
(CityRtate and Zip Code) /

For further information concerning this matter, please call:

\J[qum Siscaretts <?m£ 7. J353 987/

(Name of Person) ea Code & Daytime 1elephone Number)

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

Malling Address: Street Address:
Amcnﬁcm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED# (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\JO{/\MS'SCA/\&%%/ . hereby resign as (//CZ p/C’S/C/f"/‘[]L

NORWICH D CONDOMINIUM ASSOCIATION INCORPORATION .

of/\/UIQM//C}H D (OMﬂOM/M/MM /45‘_50(!/4]‘/()0

{Title)

{Name of Corporation)

A/ / /4 C;Z ? . 8 corporation organized under the laws of the State of

(Document Number, if known)

FLORVDAT

%ﬂ&&%

{Signature of resigning oficer/director)

FILING FEE IS 5$35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florids 32314

DONALD FOBTER

;z‘»@ >
: °Y MY COMMISSION #HH212295

EXPIRES: Jay AN 02, 202
6
Bonded thiough 15t Siate Insurance

L



