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Pebruary 11, 2022 .
FLORIDA DEPARTMENT QF STATE

/18! orations
GATEWAY COMMUNITY SERVICES FOUNDA%?&)WC{D? .
555 STOCKTON STREET
JACKSONVILLE, FL 32204

SUBJECT: GATEWAY COMMUNITY SERVICES FOUNDATION, INC.
REF: N000OOO0O07013

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filirng cover sheet.
PLEASE ONLY FILL OUT ONE OF THE TWO SECTIONS.

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 (BS0) 245-6050.

Terri J Schroeder FAX Aud. #: H22000054683
Requlatory Specialist III Letter Number: 822A00003456

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

Gateway Community Services Poundetion, Inc.

SURJECT:

DOCUMENT NUMBER: | 00000007013

The enclosed Artieles of Dissolution and fee are submitted for iling.

Please return all correspondence concerning this matter to the following:

Heather Crooker

{Natne of Contact Person)
Kom & Zehmer, P.A.

{Fiem/Company)
822 A1A Naosth Suite 315
(Address)
Ponte Vodia Beach, Flonida 32082
{City/Stale and Zip Code}

For further informatjon concerning this matter, please cali:

Heather Crooker 904 280-0005 x232
at( )

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee O $43.75 Filing Fec & M $43.75 Flling Fec & [O8$52.50 Flling Fee, Cestificets of

Certificate of Status ~ Cartified Copy Starus & Centified Copy
(Additional copy it cclased) (Additional copy s enclosed)
iling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



" Feb. 17,2020 11:08AM No. 4246 P ¢

ARTICLES OF DISSOLUTION

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 Stae;
Gateway Community Services Foundation, Inc.
. 2
SECOND; The document number of the corporation (if know“):NOOOOOUO?OIJ - .
- Lo
THIRD: Adaption of Dissolution T
(COMPLETE SECTION 1 OR II)
SECTION I R

[WRRRY

s

If the corporation has members entifled to vote:

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

. The number of vates ¢ast by the members was sufficieat for

approval.

The resolution was adopted by written consent of the members and executed in accordance
with ‘
section 617.0701, Florida Statutes.
SECTION II
If the corporation has no members or members entitled to vate on the dissolution:
The corporation has no members or members entitled to vote on the dissolution.

1240542021

The date of adoption of the resolution by the board of directors was

s ) E] , .
The number of directors in office was and the vote for resolution was 3 for-
and___ 0 against (Must be a majority vote)

FOURTH Effective date of dissolution, if applicable: *

{no more than 90 days sfter dissobution Ble date)

MNote: If the dats inserted in this block does not mest the appliceble statsiory fillng tequirements, this daie will not
be listed as the dooument's effective date op the Department of State’s records.

Signature: 2 Ltk
{By the chai r viee chairmon af the board, ?miidor other 0fficer- if directors have pot bean aclected, by an

or other court appointed fidueinry, by thet fiduciary)
Zoe Amn Boyle

(Typed or printed name of person signing)

Board Chair
{Title of person sigaing)

Filing Fee: 835



