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e COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: NEW SAINT PAUL MISSIONARY BAPTIST CHURCH OF MIAMI INC
(Name of Corporation)

DOCUMENT NUMBER: N95000006046

The cnclosed'_Ofﬁcer/Dirccto:' Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILLTAM L. WILCOX JR.
(Name of Persan)

NEW SATINT PAUL MISSIONARY PAPTIST CHURCH OF MIAMI, INC
(Name of Firn/Company) ‘

4755 N.W. 2nd AVENUE
(Address)

MIAMI, FLORIDA 33127
(City/State and Zip Code)

For further information concerning this matter, please call:

JERRY JONES SR. at (786 )y 202 1143
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amenjment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2ED44(0R/)5)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ko JO

l(-{..ll}w(_ L MCCOL T hcreby resign as ?R-?leewf

(File)

/rf€ h.!e‘bu Daan ?ﬂ'\)\, MI‘.‘&hmﬂ'ﬂy Bﬂ-?ﬂ-‘-"r Cmnec

{Name of Corporation)

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

ﬂo RADA

Q. ol / (120.1]

(Signature of rdlgning ot hCL,l"/le(,(,’LUI

FILING FEE IS $35.00

14 33SSYHY VL
‘dg?\jl'?.s 40 AYVLIYIIS

nad t- T aALA

Malke checks pavable to Florida Department of State and mail {o

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