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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 13, 2002

FORMS AND SERVICE CENTER OF CAPE CORAL
1722 DEL PRADO BLVD., SUITE 5
CAPE CORAL, FL 33990

SUBJECT: THE SOUTHWEST FLORIDA CONCHOLOGIST SOCIETY, INC.
Ref. Number: 725669

We have received your document for THE SOUTHWEST FLORIDA
CONCHOLOGIST SOCIETY, INC. and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the firsi 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916. -

Carol Mustain
Corporate Specialist Letter Number: 802A00008966

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14



ARTICLES OF DISSOLUTION

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

of Dissolution:

FIRST: The name of the corporation is ) €. ‘&]_HMIBBS‘f Eloride Conchnl oq pst -SOCJQ%/ S

SECOND: Adoption of dissolution
(Complete Section I or II)

SECTION I
If the corporation has members entitled to vote: L8
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The date of the meeting of members at which the resolution to dissolve was adopted wgsf
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IE/The number of votes cast for dissolution was sufficient for approval.
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] The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION II
If the corporation has no members or members with voting rights:

The corporation has no members or members with voting rights.
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The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for the resolution

was____ forand___ _apgainst

Signed this A 7‘%_'6?13!_9)? e &WM;%\ = . 1;9"4300?! o
Signature - e = _ _ =
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