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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cd_.h c«:f fa_,-t\ 'mlf\ of Co rloaré,t\e. dﬂa.r_twer

DOCUMENT NUMBER: _No 40 0000 B0, @

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

Please return all correspondence concerning this matter o the following:

PJq /m T I\/orq{c{f‘rom

{Name of Contact Person)

Civitan (Iu,b ot Sewlh U_ZQKSOV}J l‘c Inc.,

(Firm/Company}

1355 Castl/< P.ﬂnej CH‘I"CI{

(Address)

Sl nT Au,qu.s‘hne. FL 3zp09z2

(Lm/bl e and Zip Code)

For further information concerning this matter, please call;

Philie = Nordstron a(_ 904y G40 -695 7

{Namu of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed 15 a check for the tollowing amount:

0 335 Filing Fee O $43.75 Filing Fee & U $43.75 Filing Fee & @ $52.50 Filing Fee.

Certificate of Status Centified Copyv Certificate of Status &
{Additional copyv is Certified Copyv
enclosed) {Additional copy is

P' enclosed)

vhSe See g,
OP}/ ot }‘ou.r fc—Hc_F o5 Yo w ’-\-’n’t_ C.\'\tj&

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

JULIAN A. HOPSON

CIVITAN CLUB OF SOUTH JACKSONVILLE, INC.
2238 CHERYL DRIVE

JACKSONVILLE, FL 32217

SUBJECT: CIVITAN CLUB OF SOUTH JACKSONVILLE, INC.
Ref. Number: N04000008026

We have received your document for CIVITAN CLUB OF SOUTH
JACKSONVILLE, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please compiete only 1{one) section of the form regarding the adoption.

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) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 518A00023527
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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 Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

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

C;VJ"L'a.h Clulb QF SQILﬁ\UZZCkSOh\!;\\Q‘IhC,

'_.')
Su S Vb
Adoption of Dissolution L == -
- ~ - o @ -
(COMPLETE SECTION T OR 1D W (
75D e
SECTION 1 R . "O
If the corporation has members entitled to vote: L =
pany 2
(CHECK/COMPLETE ONE) R0
™ The date of mecting of members at which the resolution to dissolve was adopted ’5,
‘S’QpT -fL 20 18 . The number of votes cast by the members was sufficient for

dpproval

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Florida Statutes.

SECTION 1
If the corporation has ne members or members entitled to vote on the dissolution:

The corporation has no members or members entitled (0 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: Se_a"t— 30, 2018

{no more than 90 da(s afler dissolution file date)
Note: I1'the date insened in this block does not meet the .1pplzc.tbk statutory filing requirements, this date will not
be listed as the document’s effective date on the Departipe - State’s records,

Signature: /%J/%

(By The chmm;ﬁ?or :ﬁ{%hazﬁ.m of the board. pmsidcnlNﬁr officer- if directors have not been selected, by an

incorporator- iFin the hands ol a receiver, trustee, or other coutappoinied fiduciary, by that fiduciary)

Philp T Morvd s Fro m

{Typed or printed name of person signing)

Jecpretary and RegigTered ch“l‘

7 (Tide of person sighing)

Filing Fee: $35



