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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Heritene Grande Howe oumers associstion
[V

DOCUMENT NUMBER: N0 S000062% 149

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

Please return all correspondence concerning this matter to the following:

?@sv_l L W& Crou

(Name of Contact Person)

KB Home

(Firm/Company)

OIS 29" St

(Address)

Vore Bewdr . FI 319606

{City/State and Zip Code)

For further information concerning this matter, please call:

sta.l’l M < Crasg at(_112 ) _ Al e-23971

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

Bﬁ Filing Fee [J$43.75 Filing Fee & (] $43.75 Filing Fee & [J$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (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 Executive Center Circle

Tallahassee, FL 32301



‘ FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2007

RUSSELL MCCRAY

KB HOME

8075 20TH STREET
VERO BEACH, FL 32966

SUBJECT: HERITAGE GRANDE HOMEOWNERS' ASSQCIATION, INC.
Ref. Number: NO5000008879

We have received your document for HERITAGE GRANDE HOMEOWNERS'
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00.

The fee to file articles of dissoiution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor

Letter Number: 407A00012426
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ARTICLES OF DISSOLUTION

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

FIRST:
Herli-m\c (sracde  Howmeounwons' Associstim Tnc.
0
Nosoveco gL

SECOND: The document number of the corporation (if known}:
THIRD:  The file date of the articles of incorporation: ___ 8/ 2%/ 2e0s
FOURTH The corporation has not commenced to conduct its affairs.

FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution {CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

[ The dissolution was authorized by a majority of the directors:

m}v
The dissolution was authorized by an incorporator.
[[] The dissolution was authorized by a majority of the incorporators.

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

ard, president or other officer- if directors have not been

[ X ]
. ®
» LA 3 )
. M [ AL ] .
‘..t Sigmture: .
. . {By the chairman or vice chajrman o_frﬁlc
. » o%e®®, sclected, Py an incorporator- if in the harfds of a receiver, trustee, or other ¢ourt appointed fiduciary,
. U . o0 that fiduciary)
— B et g - - - v o s —— - R e o e
[ ] s @
» 4 & L ] L X )
[T 2 X2}
ee _® .: . B'” Cr.ﬁz.i
ces e et (Typed or printed name of person signing)
P fesd At

(Title of person signing)

Filing Fee: $35

3714



