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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: cCGgc Homj%s TG
(Name of Corporation)
DOCUMENT NUMBER: P O 70000 $26 3%

The enclosed Officer/Director Resignétion fora Corpofation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VicToR J CoRrRALLo

(Name of Person)

CGLC Hoprgs TWL

(Name of Firm/Company)

26 Au KR 1R

{Address)

ROTOoOMDA wesT FL 33947

(City/State and Zip Code)

For further information concerning this matter, please call:

KEVino cuLiy a(TYl ) 623-3192_

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (0312)



S 0
OFFICER / DIRECTOR RESIGNATRONSRE 744550

O or Y oF
RPORATION CoRpoR AT
"2 2
L VICToRT coaplld , hereby resign %QZMT)
1nie
of CGC HomMes 18,
{Name of Corporation) '
Po?o@_(_‘)@ 526 3% , a corporation organized under the laws of the State of
{Document Number, if known)

FLo\on

%élgnature 0; resigmng o;élceréélrecmr;

FILING FEE IS §35.00

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

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



