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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L/ ZL/L/z— Crzgn/ s /O 2 Con o) ﬁSS&’

(Name of Corporation)

DOCUMENT NUMBER: A//é é(é[ﬁ/ 77/ 5/7

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

Please return all correspondence concerning this matter to the foltowing:

L,/%/Zo{) /P OOAAC (777 .o

{Name of Person) 3

// @,— é/u;a/c;’ pow Coviedder [T8EeX

{(Name of Firm/Company)

P o 28X ys7606
(Address)
M ,Z?f( D2

(Ciy/State and Zip Code)

i‘or further information concerning this matter. please cull:

gfc/ﬁ/f?'/zﬂf{) /255_]‘/‘\65 v at ( 200 ) 5/?“7 i %7 OC/

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

Enclosed 1s a cheek 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 2661 Executive Center Circle
Talluhassee. 1. 32314 Tallahassee. FIL 32301

CR2EO (01571 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Filel
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I, Eclucivdo Kodvig)ufzmmbymgnas Pﬂofaﬁféb/hr LR

(Title)

of LITTLE GROVE NO.2 CONDOMINIUM ASSOCIATION, INC.

(Name of Corporation)

N /'L v a@ Q J (j BN ‘_"7 . a corporatton organized under the laws of the State of

{Document Number, if &nown)

{’[Qflﬂlfl

(ﬂ

T /’-—_
N ASignature o}h‘ésigning officer/director)

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




