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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dissolution of John's Pass Village Association, Inc.

DOCUMENT NUMBER: 757400

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

Please retuen all correspondence concerning this matier to the following:

Gary L. Batler. Esq.

(Name of Contact Person)

Gary L. Butler, P.A.

(FFirm/Company}

PO Box 4575

{Address)

Seminole, FI. 33775

(City/State and Zip Code)
For further intformation concerning this matter, please call:

Gary L. Butler at (727 ) 623-0460

(Name of Comact Person) {Arca Code) (Daytime Tclephone Number)

Enclosed 1s a check for the following amount:

=535 Filing Fee T $43.75 Filing Fee & T1%43.73 Filing Fee & 852,50 Filing Fee. Cenificate of

Certificate of Status Certified Copy Status & Certified Copy
(Additional copy 15 enclosed) {Additional eopy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FFIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRI:

with

FOURTH

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

John's Pass Villuge Association, inc.

The document number of the corporation (i known): 757400

Adoption of Dissolution
(COMPLETE SECTION T OR 11)

SECTION | _
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONI)

m The date of mecting of members at which the resolution to dissolve was adopted
KL

i rad /e, 207\ . The number of votes cast by the members was sufficient for

approvil,

LI The resolution was adopted by written consent of the members and exccuted in accordance
section 617.0701, FFlorida Statutes,

SECTION 11
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 vole)

Effective date of dissolution. if applicable: Da‘/e f‘\( vr:l }”\ﬁ %es: 4»#&){5

{no more than %0 da}"s afier dissolution tile date)
Note: [ the date inserted in this block does not meet the applicable statutory filling requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature: . w/-\ A

{By the chairmun®or vice chadrman of the board. president ar other oflicer- if direetors have not been seleeted. by an
incorporater=-if.in the hands of a reeciver, trustee, or other court appoinied fiduciary. by that fiduciary)

Sonny J. Flvnn
{''vped or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This netice is submined by the dissolved corporation named below for resolution of pavntent of tnknown claims
avainst this corporation ds provided in s, 6171407, F.5.

Thix "Notice of Corporate Dissolution ™ is optional aned is not required when fiting a voluntary dissolution.
I f I L

Nume of Corporation; John's Pass Village Association, Inc.

Dente of dissolution will be the date the dissolution is filed with the Department of Siate or as specified in the Articles
of Dissolution.

Description of information that must be included in a cluim:
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2. Basis for claim, including description of product or services rendered if applicable. ui_L = 8 i ¥
o e —
e My =
3. Amoont of claim. L -

90

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

John's Pass Village Association, Inc,

Attn: Sonny J. Flvan

12973 Village Bivd.

Madeira Beach, FIL 33708

A claim against the above named corporation will be barred wnless a proceeding 10 enforce the claim is commenced
within 4 years afier the fiting of this notice.

Sonny J. Flvan

e
¢ i~ /
Printed Name of the Person Filing Signanae of the) Person Filing
N

Fee: No charge if included with Articles of Dissotution. If filed sepurately $35.00



