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A BARRON COLLIER COMMERCIAL

July 6. 2017

Flonda Department of State
Amendment Scctions
Division of Corporations
P.O. Box 6327

Fallahassee. FI 32314
Re: Dissolutions of Corporations
Gentlemen:

Enclosed please find intormation for two (2) dissolutions of the tollowing corporations:

1}y Creekside Medical Commerciat Condominiom Association. Inc.
2} Creckwood Condominium Association. Inc.

Also enclosed are two (2) cheeks for $43.75 for cach corporation as pavment for the Articles of
Dissolution ($35.00) and onc certitied copy ($8.75).

If vou have questions, please do not hesitate to contact me at (239) 403-6877.
Very trulv vours,
BARRO/N COLLyiR COMMERCIAL
— /——"_"
i
= oo
' agen V. Triplett
Director ot Property Management
KVT/

Enclosures

2600 Golden Gate Darkwav o Naples Florda 33105 ¢ 2302602226000 ¢ FFay 23026028017
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COVER LETTER

TO: Amendment Section
Division of Corpurations

_ «pe CREEKWOOD CONDOMINIUM ASSOCIATION, INC.,
SUBIECT:

NO6000009132
DOCUMENT NUMBER:

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

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

Dan Hall

(Name of Contact Person)

Arthrex. Inc,

{(Firm/Compuny)

F370 Creekside Boulevard

(Address)

Nuples, FIL 334108

(City/State and Zip Code)

For further information concerning this matter. please call:

xan Hatl 234 598-4302 Ext 71108
at( )

{(Name of Contact Person {Area Code) {Daxtime Telephone Number)

l:nclosed is a check for the following amount;

U $35 Filing Fee O $43.75 Filing Fee &  ® $43.75 Filing Fee & O $52.30 Filing Fee,

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

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.3 Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 3230



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Creckwood Condominium Association, ne.
gy - . . - NO6GOMHO0Y 132
SECOND:  The decument number of the corporation {if known):
-—
- . N . P
FHIRD: Adoption of Dissolution rr_‘_ré -
(COMPLETE SECTION 1 OR 1) B A ¥
= T
TN oD
SECTION | inT <
If the corporation has members entitled to vote: AR .t
(CHECK/COMPLETE ONE}) S dn
m The date of meeting of members at which the resolution to dissolve was adoptéd - &
June 13,2017 o . N .
. The number of voles cast by the members was sufficient for
approvl.
J The resolution was adopted by written consent of the members and excecuted in accordance with
section 617.0701. Florida Statutes.
SECTIONTI
If the corporation has no members or members entitled to vote on the dissolution:
I'he corporation has no members or members entitled 1o vote on the dissolution.
i'he daie 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)
- - - . - . - . June 30, 2047
FOURTH  Effective date of dissolution. if applicable:

(no mare than 90 days atter dissolution 1ile date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents. this date will not
be listed as the document’s ¢ffective date on th ient of State’s records.

Signature: j A
(By thdkhitrmenBr vice chairman of the bourd. presi

or other officer- if directors have not been selected, by an
incorporator- it in the hands of a receiver. trustee. or other court appointed fiduciary, by that fiduciany)

Dan Hall

(Typed or printed name of person signing)

Sccretary/Treasurer

(Title of person signing)

Filing Fee: 835




