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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: Digsaution OQJ\"J[LW Seu ”\ Qbhere. Club
condominium 'ABSsciakon ¢
DOCUMENT NUMBER: _ 1 S5R.9.F3

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

Please return all correspondence concerning this matter to the following:

FIQL\ D{Y‘ }\Pr‘ }\l

{Name of Contact P efson)

Qam Jral \/aca (ONS

(Firm/Company)

aLoyd N. Kinga HIQ{Q LAQ\I[ gmé—” 10/

J Address)

M\Ir“e Broch . 8C 24573

(City/State !md Zip Code)

For further information concerning this matter, please call:

Teish Dacherty a YT ) -

{Name of Cdntact I’cfo {Arca Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee 71 $43.75 Filing Fec & [$41.75 Filing Fee & 1852.50 Filing Fee, Certilicale of

Cenificate of Status Certified Copy Staus & Centified Copy
{Addiironal copry i3 evlused) {Additional vopy 13 enclused)
ling A H St dd H
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2021

TRISH DOCHERTY

9654 N. KINGS HIGHWAY
STE. 101

MYRTLE BEACH, SC 29572

SUBJECT: DELRAY SOUTH SHORE CLUB CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 7568533

We have received your document for DELRAY SOUTH SHORE CLUB
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

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 Il Letter Number: 121A00001595

www.sunbiz.org
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ARTICLES OF DISSOLUTION

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

/rticles of Dissolution:

FIRST:

SECOND:

THIRD:

with

FOURTH

The name of the corporation as currently filed with the Fiorida Department of State:
Dej'zcu(}p Ssullfe Shers Clt- (/m/‘@»y&m Lot , ;ﬂ% |

The documnent number of the corporation (if known): 75, g 5’5 5

Adoption of Dissalution
(COMPLETE SECTION I ORII)

SECTION |
If the corporation has members entitled to vote:

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

. The number of votes cast by the members was sufficient for

approval.
T The resolution was adopted by written consent of the members and executed in accordance
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

The number of directors in office was SiX and the vote for resolution was hi I X for
and _[NoAf,  against (Must be a majority vole)
Effective date of disselution, if applicable: { L .5' 20
(no morc then 90 days after dissolution file date)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the GMW on the Department of State’s records.
Signarure: / j %%ﬂi{

(By the chairman or vice chairman of the §fard, president or other officer- if directors have not been selected, by an
incorporator- if in the kands of 8 jver, trustee, or other court appointed fiduciary, by that fiduciary}

kenper i T, Mae Namer

{Typed or printed name of person signing)

e uﬂ:gf’

itle of person signing)

Filing Fee: $35
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