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Division of Corporations SEEVED

May 1, 2009 MAY 07 2009
Steve Panter mwma
KB Home

115561 E. Arapahoe Rd., Ste 100
Englewood, CO 80112

SUBJECT: CYPRESS CREEK DUPLEX ASSOCIATION, INC.
Ref. Number: NO500C008883

We have received your document for CYPRESS CREEK DUPLEX
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 909A00014814
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COVER LETTER

! '
TO: Amendment Section
Division of Corporations

SUBJECT: O.E‘p[gss ( reex Do oley Dsociabion. Tre

DOCUMENT NUMBER: _kjo_swﬁs

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

Piease return all correspondence concerning this matter to the following:

_ﬂw v ’PCLw-Le,(

{Name of Contact Person)

‘ !,'pﬁss ¢ C‘gk i?-: PI $ ﬂﬁn‘.g& VO lnﬂ lD B O Tac.Ys.ow "g,

(Firm/Company)

WSS E. Arepehoe B, Ste 100

Addréss)

E:vxc lot._')ornA Lo Soll T

(Clty/State and Zip Code}

For further information concerning this matter, please call:

S twe Parder w303 ) 209-5040

(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [[]$43.75 Filing Fee & [[1%43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
KQQ Q’CU\-O&\]_SI-\LM:M - enc[oged)

See htladid Letler & Go7a0001431Y -
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF DISSOLUTION F , L E D

T 2009 MAY |2
Pursuant to sectlon 617; '1401 Florida Statutes. this Florida not for profit corporation submlf’:’he' follgwmg,
Articles of Dissolution: SECNE]’ARY
TA U g ,AT r
LLAKASSEE. F{ oRigs
FIRST: The name of the corporation as currently filed with the Florida Department of State:
C ré Y \ wiC .

SECOND: The document number of the corporation (ifknown):w

THIRD: The file date of the articles of incorporation: __ <% "Z-‘i 'OS’—
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)

D/The dissolution was authorized by a majority of the directors:
OR

(] The dissolution was authorized by an incorporator.

L] The dissolution was authorized by a majority of the incorporators.

Signature: W

(By the chdirman or vice chairman of the board, president or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that ﬁduciary)

§ J’tl.lf n~ 2—'\-—1—&/

(Typed or printed name of person signing)

c.ov-)rn)“u_ Y—B‘\o...g_ j—q.;kson.u: H-L,

{Title of person signing)

Filing Fee: $35



