NaL 00000 HeF L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ warr [] ma

(Business Entity Name)

{Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI T

700356516977

12722/ 20--1H 024007 435,00

r e



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

(Namu of Corporation)

DOCUMENT NUMBER: lﬂ GL00000 H-46g 2
The enclosed Officer/Director Resignation tor a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the followmg:

Patricia Hair ston, President

(Name of Person)

le Point Civic " atl Inc.

{Name of Firm/Company)

7] San BGMQ Road N
(Address)

Jacksonville, FL 322235

Cll\./Smfc and Zip Code)

For further information concerning this matter. please call:

PG.“'Y'!'CI‘&. HG..IT'S'}'O'} a(_Jo¥ ) JéfZl bH7%
(Name of Person) (Area Code & Davtiime Telephone Number)

Enclosed 1s 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 The Centre of Tallahassee

Tallahassee. F1. 32314 24135 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

CR2EM (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. SZAI ERIE E&E} 77 . hereby resign as 2511 v:'cg ] FC 5'] QJC_[)"'
(Title)

of Pd.blo Pami’ Civic A%OCIGE“HN? Irndc,

(Name of Corporation)

NTe 00000 Yoz

.a carporation organized under the laws ol the State of
{Document Number. if known)

FLORIDA

ENC 1 MO booottysre 135

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to

]}

~

Amendment Section -—
Division of Corporations

P.O). Box 6327
Tallahassee, Flonda 32314



