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Department of
Environmental Protection

Marjory Stoneman Douglas Building
3900 Commonwealth Boulevard Colleen M, Castille
Talfahassee, Florida 32399-3000 Secretary

June 10, 2005

Mr. Sean Toner

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Dear Mr. Toner;
This letter is to request the dissolution of Friends of the Three Rivers State Parks, Inc. They
were a duly authorized citizen support organization, which was under contract to provide support
for the Division of Recreation and Parks in accordance with Section 258.015, F.S. Pursuant to
F.8. 6170122, This filing is exempt from any fees when certified by this department.
If further information is needed, feel free to contact Phillip Werndli at 245-3098.

Mike Bullock

Director

Florida Park Service
MB/ip

Attachments

“More Protection, Less Process”

Printted on recycled paper.



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concemning this matter to the following:

Mi Grae] Hef\b\t‘f

{Name of Person)
Masage - "ﬁprm ares  Shire Pactl
{Name of Firm/Company) ’
/7?0‘3 TLrtE_ (Giues ?NI’L f(,l
- ' (Address)
S Neods e 3 Wbo
T g (C’tnytatefmd Zip Code) '
For further information concerning this matier, please call:
Mrcheal Peasher w TS, HBY - Foof
~ (Name orp"‘erson) - -~ . "(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

U1 $35 Filing Fee 0 $43.75 Filing Fee & 11 $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certificate of Status ~ Certified Copy

" Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy i3
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



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 l'jepartment of State:
Frieads o f § e Bivers Sae. Pm(, o

<7 N 000000 Y3/
SECOND: The document number of the corporation {(if known); ]
THIRD:;

Adoption of Dissolution
(Complete Section I or II)

SECTION I

If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve wa

T
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(CHECK ONE) Mo = gﬁ
1 The number of votes cast for dissolution was sufficient for approval g5 =
= v
[=Ra
Q1 The resolution was adopted by written consent and executed in accordanc®with
617.0701, Florida Statutes.

SECTION IT

If the corporation has no members or members entitled to voie 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 M"‘Y &7; 3005
The number of directors in office was 3

2

_and the vote for resolution was
_i:or and _ O against. (must be a majority vote)



FOURTII:  Effective date of dissolution if applicable:

(ne more than 90 days afier dissolution file date)

Signed this g\f?’ﬂf\dayof MU\T J00S

o 0 P WS

{By the chairman or vice c%én of the beard, president or other
officer- if directors have ndt been telected, by an incorporator- if in
the hands of & receiver, trustes, or other court appointed fiduciary,
by that fiduciary.}

X £yian frgqft MQJ/wl S. H((\:Lx‘(

{Typed or printed name of the person signing)

P"‘fk Manage, - af'!‘{,‘/?fj
(Title of person signing}

FILING FEE: $35



