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Division of Corporations
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Account Name : CORPORATION SERVICE COMPANY
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Phone : (850Q)521-1000
Fax Number ¢ (B850)558-1515
DISSOLUTION OR WITHDRAWAL
o ,,< U.C.T. YOUTH ASSOCIATION, INC.
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Reznicsek, Fraser, Hastings, White & Shaffer P.A.
4230 San Pablo Professional Court, Suite 200
Jacksoruille, Florida 32224
Phone: (904) 567-1060
Facsimils: (904) 567-1065

To: Dwvision of Corporations Frem Donna Ciancutt
Faxe  B50-817-8380 Pages: §
Phone: Dato:  Saptemnber 27, 2010

Re: Ponte Vedrs Presbyterian Chureh, inc.

] Urgent I For Review (1 Please Commant [ Plaase Reply [ Please Recycle

& Comments:

Please file tho following.esse.

CONFIDENTIALITY NOTIGE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH [T IS ADDRESSED AND
MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAW, IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECGPIED
INFORMATION IS5 STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY
NOTIFY US BY TELEPHONE AT (804) 567-1080 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.

{fax sheet 1o Division of Corpa-1 }
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:

U.C.T. Youth Association, Inc.

SECOND:  The document number of the corporation (if known): N02000005339

THIRD: Adoption of Dissolution

(Complete Section I or II) i 5

£

SECTION1
If the corporation has members entitled to vote:
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The date of the meeting of members at which the resolution to dissolve was adoﬁrtehci
July 11,2010 : . i

o Mg L2 43S0

(CHECK ONE)

B The number of votes cast for dissolution was sufficient for approval.

[ The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION IT
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)
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FOURTH:  Effective date of dissolution if applicable; Upon filing of these Articles.

(no more than 90 days after dissolution file date)

Signature .R(y//tazl/{ é ﬁWM

(By the chairman or vice chairman of the board, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of » receiver, trustee, or other court appointed fiduciary,
by that fiduciary.}

e £. T HonAs

(Typed or printed name of the person signing)

ﬂﬂcs.mfu i

(Title of person signing)

FILING FEE: $35




