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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBtectT: VILLAGE of TRAMORE Home Owners AssocaTron) TAC.

{Name of Corporation)
DOCUMENT NUMBER:__A/9 1 000Cc0 [/ 8§57

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

Please return all correspondence concerning this matter to the following:

RoberT (5. SLOAD

(Name of Person)

(Name of Firm/Company)

| 1] TRAMORE FLACE

{Addrcss)

MECBoURNE LEACH, FL. 3295/
(City/State and Zip Code)”

For further information concerning this matter, please call:

Kotern7 [o: SLoAD a( /0y 71/ -50D6
(Name of Person) (Arca Code & Daytime Tclephone Number)

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4 (05/17)



OFFICER / DIRECTOR RESIGNATION .
FOR A CORPORATION ’ 7

L. KO@E/&T 5 SLO AL . hereby resign as ﬂ‘ng/dE?L/T

{Tile)

of VILLAGLE OF TRAMOLE frome Oan/ers Assoctizors, Tn/C,

{Name of Corporation)

/l/q 700000 /f57 . a corporation organized under the laws of the State of

{Documem Number. 1l known)

FLOZ/OA

Bbak 3 Jlradd

(S1gmuure of restging officer/direcilor)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporitions
P.O. Box 6327
Tallabassce, Florida 32314



