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Page 30l 5 2017-08-2513 08 10 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Amendiment Section
Division of Corporations

. The Refuge, A Hesling Place, Foundation, Tng.,
SUBJECT:

NO3ON T 104G
DOCUMENT NUMDBER: _

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

Please return all correspandence concerning this matter 1o the following:

Jon P. Gaston

{Name of Contact Person)

Waller Lansden Dortch & Davis, T1.P

(Firmv/Campeny)
501 Union Street, Suite 2700

(Address)

Nashiville, Tennessee 37219

(City/State and Zip Code)

For further information cuncerning this inatier, please call:

Jon . Gaston 615 850-8914
Bt { )

(Name of Contact Person) {Area Code) {Daytime Tclephone Number)
Encloscd is a check for the following amount:

0 $35 Filing Fee [ $43.75 Filing Fee & $43.75 Filing ¥ec & O $52.50 Filing Fee,

Certificate of States  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)

MAILING ADDRESS: ' STREFET ADDRESS:

Amcndment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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To: Pagedols 2047-08-25 13'08:1C CST 12122023573 From: Kimber! l,v Laughrey

AR I ILL.L‘S Ob DISSOLUTIUI\

] Pursoant to section 617, 1403 Flouda &tamtcs th:s ]"[orvda not fm proﬁt wrpumuon submus {l!L ﬁallnwmb
Arucl-..s of R3] sqoluuon g

L

" FIRST: . Thc. ne.rm. 01 Lhc cmpomnon as. cu:rcntlv ﬁch mth the ] Iondu Dcpamncnt of State

.

The Rcﬁ:gc A Hc.'xlmg Placc Foundation, Ine.

e L NDOUOTIOAY |
} SF.COND:_ "The dﬂcumcnl numbcr of thc corpomhon (if know )

TI;_MI‘{'D: . "_Adopnun Ofl)lb.\ulllll(]]l
. T (COM]‘LETE SECTION 10R TI)

SECT10V1"~1""~' -
o L & the corpor'mon lias membu:, ulmled to votc. :

H
)

’-s‘fu_»e.-r‘s'z‘-shv'n

_ f(uu CR/COMPLETE ONL) _ S S
B J Thc datc of mcctmg, of mcmbcxb at \xhlt,h thb 1Lsu!uuun 0 dlaxulvc wa.s adnptcd

o

. : Th:: numbcr uf‘ volcs ua:-l by thc mcmbc:s v»as snfucncm for -

- }'-appmvé!. SO ' -

! The lusoluuun was' aduptcd by wrlllcn consent of Lhc m::mbm and e'-(ec,utcd in accmdancc Wlth
secnon 617 070! T!onda Statutcs : e

SECTION]I L e et T T s

If thc wrpurut:on hus no members or members entitled io \otc on thc dlssolutmn

ta
i
§
i
+
ot
{

S

Thc Lorpuranon has no mcmbcrs or membe.rs enmied to vme on thc dmmlutmn B

- 22,200
‘Thc datc of adopuon of thc wsolutxcn by fhc bcard of' dlrtclorb was Au?'us' 2_0 7.

Co e T lh:. numb_:.r u!‘ dxrm,tors in Qﬁ" ce was M, and thc votc for rcsohmnn was : for:.
A ana L _._'__;__ agamst (\duqr beama;orlty votc) T e

' ..F__O_U_R'_I“.H. Eﬁu,me dau. of dwsoluuun 11' am:vilcublc

" (no mere than 90 days after dlssolutmn file daw}’ ot .
ﬁg; H iT the dnll. uw:_rh,d in thuq hlock doec not meet !he nppirc'\b!a s:a.utory filing reqmramenls ‘this dalc w:ll not © -
‘be hstcd as thc documgnt's effective date on the [)q'mrtmcnt nf‘ State’s wcu*dx

Slgndtum A(1'/\» i L . L. rA-. . L. o _‘
: {By the' chainmun or vice chairtmn of the buasd, president o otlier nfhcw- if dircetors have not been -clcc:cd. byen = LT '
T uu:nrpum:nr- if in lhc hands of & receiver, truslcc. or o:hcr court uppom:ut f'ulucmry. by :hui ﬁducw.n') o
) T Lhr:stuphcr L. Howaid .+

ST B (TvPcd or printed ngme ufpcrsou sxgnmg)
T : Seaciary -

- (Title of person signing)

- Filing Fee; $35
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Notice of Corporate Dissolution

1 .Fm nolice is su.bmrrred' by !he dr.s'so!vﬂd corporf.ncm named be(aw ﬁ:r rasaiution nf pa_ym::r-r nj unbmwn r!{mm -~ o
agmrm mr.s corpor ation as pmud ed in 5. 6]7 140/ FS ' i .

This ”Notu.e ot C.m nors ate Dissolution is ap!mmri cmd is ot feqwred when ¥k 'Jng @ w;!:mm!y dzcsn!um:n

- o The Rcmgc A Hmlmg Placc fnunda 1or~ ]m. RS . . o -
Name af Corparcmon _ _‘.___.'...._ R SR NS

Date of d:s.vohman w.f[.{ bﬂ !}w dafe thc d; \snlu:mn is f leJ wn‘h the Dcpw !mem of State or as spec:f‘ ed in the Al llClﬂb -
nt Dissolotion, - . . . . S

Description‘of information that must be included'ine elain: .~ -

Any perscn submitting i claim against the Corporation st subnit a writlen claim to the Corporation at the muailing nddress.

st forth below., Such written claim (1).'.111}‘:51 s;tja;i: the :épcc_iﬁc dollar ah\bljnt of the cliim, (ii) nuist-sct Torth o detailzd -

b "

. cxplanation of the basis of the claim and the specific-events giving visc to the cisim, including, but not limited 1o, the

: campondu:xg cmt:s of such cw.mc and (iu) must lmw any a.nd al! supuunmg ducuml.mullon "scwmg a3 lhc bas;s of such

.

i:IuLm ni_mchcd lhcrdo. :

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

The Refuge, -:_‘4. Heuling Place, Foundalio;x,.l_nq. .

~ Suite 1000

; [}rnyiklil_:, Te_h_n.cs'séc_37067_ -

. A cfmm nqam.‘.r the abavc named c:arpnrahon w:ﬂ be barrcd unf«vs a praceed ni to enfm e rhe clamr is wmmenced -

n‘r.'hm 4 years afici the: f:lmg af this nnHCf: . . N
Christophur L, Howard, Sécrelury of Corporation - . ‘ {_/\‘
I Printed Name of the Persan Filing e - Su,rmu.-ra uf rhc }’w':cm Fil umg

Fee: Nt_)-éifargq.Ujhr'clude'rf with Articles of l)i_'s.éoh;t.iwx.._ "!f fiiei 'sgfmigt&@ $35.00

riiems e s g e e sap b e e A




