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BARRON COLLIER COMMERCIAL

&

July 6, 2017

Florida Department of State
Amendment Sections

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

Re: Dissolutions of Comorations
Gentlemen:

Enclosed please find information for two (2) dissolutions of the following corporations:

[) Creckside Medical Commercial Condominium Association, Inc.
2) Creekwood Condominium Association, Inc.

Also enclosed arc two (2} checks for $43.75 for cach corporation as pavment for the Anticles of
Dissolution ($35.00) and one certificd copy ($8.75).

If you have questions, please do not hesitate to contact me at (239) 403-6877.
Very truly vours,
BARRON (,OLI/LR COMMERCIAL

agen V. Triplett,

Director of Property Management

KVT/

Enclosures

2600 Colden Gate Parkway » Naples, Florida 34105« 239-262-2600 » Fax 239-262-8017




COVER LETTER

TO: Amendment Section
Diviston of Corporations

. CREEKSIDE MEDICAL COMMERCIAL CONDOMINIUM ASSOC.. INC.
SURBJECT:

NO4O00G05617
NOCUMENT NUMBER:

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

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

Pan Hall

(Name of Contact Person)

Arthrea. Inc.

(Firm/Company)

1370 Creckside Boulevard

{Address)
Naples, FIL 34108

{Citv/State and Zip Code)

For further information concerning this matter, please call:

[Jan Hall 2349 S98-4302 Ext 710K
at{ }

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

O $33 Filing Fee D $43.75 Filing Fee & wl $43.75 Filing Fee & O $32.50 Filing Fe,

Certificate of Status  Cenrtified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copv is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Talluhassee. 1. 32314 2661 Executive Center Circele

Talluhassee. FL. 32301



ARTICLES OF DISSOLUTION

Pursuant 10 section 617.1403. Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: I'he name of the corporation as currently filed with the Florida Depariment of State:
Creckside Medical Commercial Condominium Association. Inc
. o . . .- NO1000005617
SECONID:  The document number of the corporation (if known):
THIRD: Adoption of Dhssolution e =
. . =M
(COMPLETE SECTIONTOR 1) TVt e
P & 11
g 50T —
SECTION 2 e
. . o '
If the corporation has members entitled to vote: = ——
ot —:g i B
(CHECK/COMPLETIE ONE) . A
@ The date of meeting of members at which the resolution to dissolve was adopted e
June 13, 2017 . . .
. The number of votes cast by the members was sufficient {or
appraval.
U The resolution was adopted by written consent of the members and exceuted in accordance with
section 617.0701. Florida Statutes.
SECTION I
If the corporation has no members or members entitled to vote on the dissolution
['he corporation has no members or members entitled to vote on the disselution
The date of adoption of the resolution by the board of directors was
The number of directors in office was and the vote tor resolution was for
and against. (Must be a majority vote)
. e - . i . JTune 3002017
FOURTH  Effective date of dissolution. if applicable:

(o more than 90 davs atter dissolution file date)
Note:

¢a pl]Ldb]L statutory fiting requiremems. this date will not
{rimen of State’s records.

1f the date inserted in this block does not meet

be listed as the docunun&dkcuvc 'uQI)n/thL
Signature: C

(l!\

an or vice chairman of the board. president or other officer- if directors have not been selected. by an
mu)rpomlnr- itin the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciarny)

1Dan Hall

{Tvped or printed name of person signing)
Secretary/Treasurer

(Title of person signing)

Filing Fee: $35




