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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

SANDRA MICHAELS
5204 BOSWELL ROAD
SPRING HILL, FL 34608

SUBJECT: ILLINOIS CLUB OF SPRING HILL FLORIDA, INC.
_Ref. Number: N02853

We have received your document for ILLINOIS CLUB OF SPRING HILL
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPQORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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} 245-6051.

Stacy Prather
Regulatory Specialist Ili Letter Number: 018A00009420

RECEIVED
JUN 05 201

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }L—Lfyk)ocﬁ CVL-LLB BF 59@(/06 )L{;(,L Fe

L1

_
DOCUMENT NUMBER: Noogy D

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

Please return all correspondence concerning this matter to the following:

S awoes Micwnee

{Name of Contact Person)

{Firm/Compuany)

Sa0d  Posere Rors

Address)

{
SP{{JJ(, /ACC— [:./_ 3‘/60?

{City/State and Zip Code)

For further information concerning this matter, please call:

gﬂvﬂﬂfﬁk Mra%ﬂs a 547, LGS o (C

{Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

X1 $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status - Certified Copy Certiticate of Status &
‘7[/9 ”/lﬁ G‘tfolﬂ # LYy (Additional copy is Certified Copy
As He O cnclosed) (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, FL 32314 2661 Exccutive Center Curcle

Tallahassee, FL 32301



Pursuant to section 617
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

ARTICLES OF DISSOLUTION

1403, Florida Statutes. this Florida not for profit corporation subnuts the following

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

Jeewsy Cowp o Sprat Hill F©

The document number of the corporation (it knownj: /\] 0 20§ 3 o

L -

2T ]
Adoption of Dissolution »@ = T
(COMPLETE SECTION1OR11I) if}' = o=

A
SECTION we w 0
If the corporation has members entitled to vote: ;Hu':,‘ ;‘3‘:

C.?:,_ .
(CHECK/COMPLETE ONE) ST

The date of meeting of members at which the resolution to dissolve was adopted

H(p-20)9

approval‘. (¢ 7)

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

? The resolution was adopted by written consent of the members and exccuted in accordance with
ection 617.0701. Florida Statutes.

SECTION Tl

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)
Effective date of dissolution. if applicable: L/{-— S0 ~ A0 T

{no more than 90 days after disselution file date)
Note: If the date inserted in this block does not mect the applicable statutery filing requirements, this date will not
be listed as the document's etfective date on the Departnwent of State’s records.

Signature: )Jafu.éé,«_, Mx‘ 0&1/&

(By the chairman o1 vice chaitman of the board, president or ether officer- it'direciors have not been selected, by an
incorporator- if in the hands uf 2 recciver. trustee. or ather ¢ourt appointed tiduciary, by that fiduciary)

SANG&A /l/((cﬁ(—rﬁc‘z.s

(Typed or printed name of person signing)

//{Z"}‘f-n.u(c—?t

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment 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 Corporation: / | LLpos gﬁ—b( A oF S PR /7[/ / / /: L

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:

R4 | N~ Hoe 6187

3

s
!
€24

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Sawbes  Mewners
5 Q0¥ @oswe—a fa/ﬁd
S peme fhree L 356§
SY7-¢54- 0 oI%

A elaim against the above named corporation will be barved unless

a proceeding to enforce the claim is commenced
within 4 vears after the filing of this notice.

§A’ud4/i M( CHAELS /M;&,\_,szz/

Frinted Name of the Person Filing

Signature af the Porson Filing

Fec: No charge if included with Articles of Dissolution. If filed separately $33.00



