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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2008

ROLAND LECUYER

GRACE COMMUNITY CHURCH
7000 NW 91ST TERRACE
TAMARAC, FL 33321

SUBJECT: GRACE COMMUNITY CHURCH OF FORT LAUDERDALE, INC.
Ref. Number: 707165

We have received your document for GRACE COMMUNITY CHURCH OF FORT
LAUDERDALE, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $43.75.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 80800031656

Division of Corporations - PO BOYX 62327 -Tallahassee Florida 39214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D/JSE@ / A 7L/r(9V1 o"F Ca\—P ara,'f, 'o .
7

DOCUMENTNUMBER: ~C 7 /6 5

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

Please return ail correspondence concerning this matter to the following:

Kolawnd Z,ec»u/e}»

r(Name of Contact Person)
6 roce O@M n uns %q a/&/r c,f
(Fifm/Company)
Jooo YW 9E Terrace
(Address)

TJamarac  EL I 33/

/' (City/State and Zip Code)

For further information concerning this matter, please call:

Kolan Z,QCLLL/*ZI‘ at ( 95/7&) TRY — 2003

(Name of Contact Person)’ (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[ $35 Filing Fee M$43.75 Filing Fee & { |$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations _ . Divisicon of Corporations

P.O. Box 6327 - . : Clifton Building

Tallahassee, FL 32314 YO0 13 33ESWHY 1IN 2661 Executive Center Circle

ERTIES 30 KEVLROTS T, e, FL 32301
ik § l!W Gl AVR 0882
(id M3O3Y
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ARTICLES OF DISSOLUTION o)
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Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution;

FIRST:

SECOND:

THIRD:

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

(Grace Lom ey fq Church oF Fort Lauder vale,
S re,

The document number of the corporation (if known): Zﬁ 7/ 6 5

Adoption of Dissolution

(COMPLETE SECTION 1 OR II)

SECTION 1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[C] The date of the meeting of members at which the resotution to dissolve was adopted

. The number of votes cast by the

members was sufficient for approval.

[[] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION II

If the corporation has no members or members entitled to 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 /4’ bri / 4 5;: 4 00§
The number of directors in office was 3 and the vote for resolution was

2 forand & against. (must be a majority vote)



Apri /| 28 2008

FOURTH:  Effective date of dissolution if applicable:
(no more than 90 days after dissolution file date)

Signature /ﬂa&é/ ,j /CLQ‘%/W

(By/Ahe chairman or vice chairman of theboard, president or other
officer- if directors have not been selected, by an incorporator- if in
¢ hands of a receiver, trustee, or other court appointed fiduciary,

by that fiduciary.)

Terald Schogen

(Typed or printed name of the person signing)

D/’fvec'/‘—@kv

(Title of person signing)

FILING FEE: $35




