(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] Pickup

] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HWIHNINHHWHIIIHHI|!N||1l|\HliHl!l\||\W\llli|||II\||IIHH|NIIHII\

100233041491

P e 4
1\:\1—_1311&\‘3—% -\
Ve
3 -::a
— <l
I
e
s &n
£ Siny
o
o Q-
x 2y
S A e
N "; [
o

414
SiE




COVER LETTER

TO: Amendment Section
Division of Corporations

-

SuBJECT: Seminole Community Volunteer Program, Inc.

DOCUMENT NUMBER: /32423

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

Please return all correspondence concerning this matter to the following:

Patricia Shields

(Name of Contact Person)

Seminole Community Volunteer Program, Inc.

(Firm/Company)

P. O. Box 951636

{Address)

Lake Mary, FL 32795-1636

(City/State and Zip Code)

For further information concerning this matter, please call:

Patricia Shields

at (407

| 323-4440 x 3

{Name of Contact Person)

Enclosed is a check for the following amount:

(Area Code & DaytimeTelephone Number)

$35 Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status

o M&;LING;ADDRESS
el %;{ AmendmengSecuon

ooy ?_f—f*Dl\El%lon oﬁ@brporatlons
TR T, OzZBox:t 6343

et ?zTallEBasseé,’g 32314

i

Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encloscd)
STREET ADDRESS:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2012

SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC.
% PATRICIA SHIELDS

POST OFFICE BOX 951636

LAKE MARY, FL 32795

SUBJECT: SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC.
Ref. Number: 732423

We have received your document for SEMINOLE COMMUNITY VOLUNTEER
PROGRAM, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 612A00013326

www.sunbiz.org

Thwviainn of Coavrnaratinne . PO ROY A297 Tallabhacann Flarida 29214



ARTICLES OF DISSOLUTION

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:

Seminole Community Volunteer Program, Inc.

The document number of the corporation (if known): 732423

Adoption of Dissolution

(COMPLETE SECTIONITOR II)

SECTION 1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
The date of the meeting of members at which the resolution to dissolve was adopted

April 26, 2012 . 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.

SECTIONI1
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

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:

{no more than 90 days after dissolution file date)

Signature 0 ' —

(B{(The cﬁaifrﬁanl'zf :?3 cRairendf of the board, president or other
officer- if directors hae not been selected, by an incorporator- if in
the hands of a receiver. trustee, or other court appointed fiduciary,
by that fiduciary.)

Willie H. King, Sr.

! {Typed or printed name of the person signing)

Board of Directors, Secretary
(Title of person signing)

FILING FEE: $35




