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Margaret G. Barrs

4964 Wabash Pine Ct.

Pace, FL 32571

February 10, 2023

Everett Neal Holland

Holland & Barrs Realty, Inc.

641 N. Legacy Trail

Saint Augustine, FL 32092

Dear Mr. Holland:

Please accept this letter as formal notification that { am resigning from my position as

President with Holland & Barrs Realty, Inc., effective immediately.

Sincerely, n ro
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Margaret G. Barrs TR

Phone: 859.539.4500



TRANSMITTAL LETTER

TO:  Amendment Sceetion
Division of Corporations

SUBJECT:__ 0L LA O ff BARLS HEATY e .

{Name of Corporation)

DOCUMENT NUMBER: /P2 2.0 7254 ]

The enclosed Officer/Director Resignation for a Corporation and tee are submutted for filing.

Please return all correspondence conceming this matter to the following:

EVERE 77~ NEAL [JHELLA O

{Name of Person)

fO0LLp10 £ BARRS KiplTV, THIC

(Nume of FirmyCompany')

il N LESHIY TRAIL

(Address) 7

ST e s TINE, L 305 A
(City/State and Z1p Codc)

For further information concerning this matter, please call:

LyERETT NERL Jojohd a( Tot y Spe S

el

e )

(Namc of Person) (Arca Code & Daytime Telephone Number) £Z =2

Enclosed is a check for 335,00 made payable 1o the Flornida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 322303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. M#ﬂéfﬁéﬁ’ BRRR S , hereby resign as 1‘0/{255/05” a

{Title}

of Hotiadd F BRRRS KeprTy, Tha.

(Name of Corporition)

P2 a OO0 T4 corporation organized under the faws of the State of

{Document Number. if known)

AR 1 OA

AP,

C (Stgphture of resigning offtcer/directorn)

FILING FEE 18 $35.00

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

Amendment Section
Division of Corporations
P.0O). Box 6327
Tatlahassce. Florida 323 (4
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