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. COVER LETTER

TO: .Amendment Sec.tion
Division of Corporations

SUBJECT: LT S

DOCUMENT NUMBER: _Noooooee 11!

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

DEBORAH B FoulkE RecorDER

(Wame of Contact Pcrso'n)

2% %
S E T
Meceh Coup7# 9% LOSN P B
(Firm/Company) _{’.: ¥ B
. . om0
v 3018 Asuton: Paims PR Ena
(Address) o .
kprs liaiss_FC 33859- S907 “
(City/State and Zip Code)
For further information concerning this matter, please call
‘ ¢ at(_ g8 ) _999- 435¢
(Name of Contact Person) {Arca Code) (Daytime Telephone Number) ~-
268- ¢ 777~ 0335 @-‘-‘9
Enclosed is a-check for the following amount;

U S35 Filing Fee [ $43.75 Filing Fee & () $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status ~ Certified Copy

Certificate of Status &
3/;“/80”. SENT 50”9 MO,%), OeDeP  (Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
04 thin. = 0 mﬁwx& o /rm& Tallahassee, FL 32301
S Pa%a%, 1o SHe- Tamfa

hiz To MansSha Magavest X m)’ ”
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. Eeane High Pricsicss
Lady Joy Moore, GHP
685 Spring St. #188

High Priestess e
Lady Nancy Tyler, PHP
4964 Shore Line Dr

Friday Harbor, WA 98250  Mecca Court #98, L.O.S.N.A. Polk City, FL 33868
360-298-4127 P.O. Box 1254 863-984-1013
‘grandbeacon@aol.com | juo Wales, FL 33859-1254  Htyler631@verizon.net
Tt eaoan L s sy March 21, 2016 Recorder
Lady Bea Hillman, 3Y6T/PGHP Lady Deborah Foulke, PHP
762 Santa Maria Dr 3018 Ashton Palms Dr
Winter Haven, FL 33884 , Lake Wales, FL 33859
863-325-8766 863-949-4356
bhillman@tampabay.rr.com nanfoulke@amail.com

Florida Department of State
Division of Corporations
Fictitious Name Registration
PO Box 1300

Tallahassee, FL 32302-1300

Registration number: NO0CC00002771
To Whom It May Concern:

Please be advised that the members of Mecca Court #98 of the Ladies Oriental
Shrine of North America, Lakeland, FL voted, at their regular stated meeting, on
March 2, 2016 to dissolve the Court effective March 31, 2016. .

Please find enclosed form CR4EQO1 and a money order for the $50.00 processing
fee to close this account as of March 31, 2016,

The filing fee for 2015 was paid on line March 19, 2016 with a credit card.

Thank you for your attention to the closure of our account.

For the Shrine Childreh,

Qupmad frasfe

Nancy Tyler, Deborah Foulke,
High Priestess Protem/PHP Recorder, PHP
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2016

DEBORAH FOULKE

MECCA COURT #98, L.O.S.N.A.
P.O. BOX 1254

LAKE WALES, FL 33859-1254

SUBJECT: MECCA COURT #98 OF THE LADIES ORIENTAL SHRINE OF
NORTH AMERICA INC

Ref. Number: NOOOOO0O02771

We have received your document for MECCA COURT #98 OF THE | ADIES
ORIENTAL SHRINE OF NORTH AMERICA INC and your check(s) totaling

$50.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong application. Please complete the attached non-profit
corporation dissolution form.

Please return your document, along with a copy of this ietter, 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.

Diane Cushing
Senior Section Administrator Letter Number: 616A00006821
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ARTICLES OF DISSOLUTION

1

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 as currently filed with the Florida Department of State:

Mscea Coupt #9% LosnR

SECOND: The document number of the corporation (if known):_ﬂmimdv_‘
5o

(el 5 @ -y,
) ) ) e X i
THIRD: Adoption of Dissolution TEOE -
(COMPLETE SECTIONIOR1ID) %’;1; :o T
e '
Vo - ?l"i‘
SECTION | T ey
If the corporation has members entitled to vote: PR
._':“ U‘
. ~

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

[22&2(& 2 206 . The number of votes cast by the members was sufficient for

approval.

U The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701, Florida Statutes.

SECTIONII
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)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature:

{By the£hairman an of the board, president or other officer- if directors have not been selected, by an
incorpsrator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

o
J ('I'yp-j-d or printed name of person signing)
24 Friestess [ PHP
(Title of person signing)

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s, 617.1407, F.S.

This "Notice of Corporate Dissolution " is optional and is not required when filing a voluntary dissolution.

Name of Corpor‘afiorr.’MME? # ??/ 1 OSNA

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

Description of information that must be included in a claim:
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Muiling address where claims can be sent; (Claims cannot be sent to the Division of Corporation

s

R

S mE

Magsan Mixwsie GRaD PecoRDer
310 Racsen bl

Louwisvits, &;[ Y029 - 3099

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 yvears after the filing of this natice,

_ "D¢Ropp¥ B. FOULKE

Printed Nume of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




