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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _GREEHN RIPGE FPRoPérT OwNELS ASCoCIATION suc
I4

(Name of Corporation}

DOCUMENT NumBER: N96000004063

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

Please return all correspondence concerning this matier to the following:

KEITY EScArRA/AEE

{Name of Person)

GLEEY RrI6E P OA.

(Name of Firm/Company)

AK )2 F, SILVEE SPeiw6s BLvh, PMPB#E 130

(Address)

OCALA FL Dy 70

{City/State and Zip Code)

For further intormation concerning this matter, please call:

KEITH ESchAeA VRSE (551 | 27¢- 12 43

(Name of Person) (Area Code & Dayume Telephone Number)

Lnclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FI. 32314 'l'alllahasscc. Fl. 32301

CR2E3M (05/15)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I 270»'«44,0 Ao KroweEN hercby resign as_PREG/ DENMT /f)ner:amt

(Title)

of BRLEN  RiDEE  [lropirr

O ERS ASSOCrAnoy JAC,
{Name of Corporation) 4 e
N 1600000 Yo 6 2 . a corporation organized under the laws of the State of
{Document Number, if known)
Flops gp— | EffecrivE 9o P

NOUE 1 BER 4, 2o 9

N X

{Signature of resigning ofhicer/director)
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FILING FEE IS $35.00 o g e /356
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327

' Tallahassee, Florida 32314



