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COVER LETTER

TO: Amendment Section
Division of Corporations

:
SUBJECT: _ (saa (Jave (espbeyr’s dsse

DOCUMENT NUMBER: A4 /O 000015”5

The enclosed Articles of Dissolution and fee are submitted for filing,

Please retum all correspondence concerning this matter to the foliowing:

Davin Leyinsowr

{Name of Contact Person)

CoeaL Oars Resivent's dese.

(Firm/Company)
940 (4/5)7‘ Lance (O3 F 207
(Address) =
E:;
/ﬁchm Hpreor  FL 3465F pt ;
s -
(Citv/State and Zip Code) = .
—l
For further information concerning this matter, please call: _—
o vt L EVIVSoN a( 7y 381-5§s5 5 =
(Name of Contact Person) (Arca Code) {Davtime Telephone Num@)
Enclosed-is.a check for the following amount: — .
i o - £ 75 Bl rraoy Thp
A
%35 Filing Fee 0J 843.75 Filing FFee & 084375 Filing Fee & [0552.30 Filing Fee, Conificate of
[ Certificate of Status Ceniified Copy Status & Certified Copy
{Additionad copy is enclosed) {Additional copy is enclosed)
Mailing Address: Street Address:

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



FLORIDA DEPARTMENT QF STATE
Division of Corporations

September 30, 2022

H DAVID LEVINSON
900 WEST LAKE ROAD, E-309
PALM HARBOR, FL 34684

SUBJECT: CORAL OAKS RESIDENT'S ASSOCIATION, INC.
Ref. Number: NO1000002818

We have received your document for CORAL OAKS RESIDENT'S
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 922A00021914

ey 17 2022
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Flonda Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

ﬁt[aaa(, O axs L]’L’.\:":tDENTé @'Q’a

SECOND: The document number of the corporation (if known): ol opoop LYl ¥

THIRD: Adoption of Dissolution
(COMPLETE SECTION [ OR 11}

SECTION y

[f the corporation has members entitled to vote:

Vi
Lo

L1 L0020

(CHECK/COMPLETE ONI)

[J The date of mecting of members at which the resolution to dissolve was adoptedz

- :
6//( {/’)— 02 . The number of votes cast by the members was sufficient for
approval. L ot

ﬁ The resolution was adopted by written consent of the members and executed 1 accordance
with
section 017.0701, Flonda Statutes.

SECTION II
[f the corporation has no members or members entitled te vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was for
and against. (Must be a majority vote)
FOURTH Effective date of dissolution, if applicable: " 7}' > (7"‘ L)

\ (ﬁ?}rnmrc than 90 davs gfier dissohution file date)
Note: [f the date inserted in this block does not meet theapphics ry filing requirements. this date wili not
be listed as the document’s effective date on the Department of State’s records.

.pn =P
. : ]
Signature: W ;};.,QP AP el
(By the chairman or vice chairntan of the board, president or other officer- if direciors have not been selected, by an
incerporator- if in the hands of a receiver, rustee, or other court appointed fiduciary, by that fiduciary)

K. vavid L EViIMSe v

{Typed or printed name of persen signing)

2 ERSiHsE

{Tule of person signing)

Filing Fee: $35



