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1. Corporation Name
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Beaches Council for Disabled Persons, Inc. 34??3&'!%901045--00321 ifislfén.ag
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321 Penman Road 321 Penman Road CR2E081 (12105}
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7. Nome and Adirass of Current Registorsd Agont
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i Annie Wooden 1219 Mayport Landing Drive | Atlantic Beach, FL 32233
v Amy Roberis 814 Midway Street Neptune Beach,.FL-32266
S Madeline Hopson 5466 Riverwood Road North | St. Augustine, FL 32092
T Jimmy Wilkins 321 North Penman Road acksonville Beach, FL 32250
D Gary Fiske ﬂ ”\IU 539 Hopkins Street Neptune Beach, FL 32266
T 9 _
. —-——.————L—.— PRS-

10, | certify that | em an officer or dirctor ar thi recaivar of trutten empowsrod o axacuts this epplication ea provided for in chapier 807 or 617, £.S, | furthor coréty that whan filing
thia rainatslamant applicatinn, the reason for dissolution has bean oiiminaind, the corpornie naoma cotlzfian the requirements ¢f soction 607.0401 or G17.0401, F.8., that alf faes
owed by the corpantion havo bedn pold and tha nomes of Individun!s listod o this fanm di not qualify for an axempilon oontained in Chapiar 119, £.5. The infarmation indicatad
on this opplication [ truo and atcunl choll hove the gams legal affact a3 ¥ mado undar oath.

SIGNATURE: 4_9-/ o,/ 07
o/

AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




