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Florida Department of State, Jim Smith, Secretary of Staie

s

RESIGNATION OF OFFICER AND/OR DIRECTOR

AFFIDAVIT
STATE OF FLORIDA ﬁ _ T
COUNTY OF _ BREVARD B “ . T - .
BEFORE ME, the undersigned auLhoriL;[, f)ersonally‘ a.ppc.r;;'.éd
MICHAEL S. JONES _ _ .. .who by me being first duly _ys'wo;'n': says o
the best of his o .., knowledge, inf‘qgmzitiqn _a_r;dr bélie[‘, Aancfli ;ncier
penalties of perjury: S
i 7 |
1. That he ____has resigned as a _Secretary/Treasurer/Directorol
(Title) | o
BRANDYWINE NORTH HOMEOWNERS ASSOCIATION, INC. , @ Florida corporation; B
{Name of Corporalion) B ff: =) T
23 W
2.  That the corporation has been notified in wriling of the resignation; and gg; = ;_:
3. That corporate minutes relating to the restgnalion are unavailable. Mo =
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MICHRER S| IONES

%ﬂr day of _ '%/ Zjﬁf/

FURTHER AFFIANT SAYETH NOT.

Sworn to and subseribed belore me Lhis

Ay S »
- NOTARY PUBLIC
s:}'ﬁﬂi%, Maria D. William
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My Commission Expires:
| A

FILING FEE IS_$20-66—
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
(904) 487-6051 ,

CR2L044 (8-87)



