Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

el o

—
Note: Please print this page and use it as a cover shect. Type the fax audit

number (shown below) on the top and bottom of all pages of the document

(((H14000023854 3)))

AR AN

TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

Ta:
Diviaion of Corporations
Fax Numberx : (§50)617-6380
From:
Aceount Name : TRIAD PROFESSIONAL SERVI
Account Number ; I20020000094
JAN 31 201 Phone s (770)771~2091
Fax Numbar t {770)220-10843
R. WHIOE
DISSOLUTION OR WITHDRAWAL
o & HERITAGE PARK AT ARTISAN LAKES HOMEOW
L: & ASSOCIATIO
m” = [Certificate of Status [ 0
Ui o Certified Copy [ 1 |
Lo Page Count 02
o Estimated Charge $43.75_|
] ‘.'r e

Electronic Filing Menu  Corporate Filing Menu

https://efile,sunbiz.org/scripts/efilcovr.exe

1/30/2014




2014-01-30 10:37 TRIAD 7702201943 »>> P 2/3

-

VER LETTER

TO: Amecndment Scction
Division of Corporations

HERITAGE PARK AT ARTISAN LAKES HOMEQWNERS ASSOCIATION, INC,
SUBJECT:

pocument Numser: NO7000009455

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

Please return all correspondencs conceming this mattar to the following:

Sharon K. Gray

(Namc of Contact Person)
Triad Professional Services, LLC
{Fim/Company)
1720 Windward Concourse, Ste. 390

(Address)

Alpharefta, GA 30005

(Clry/State and Zip Code)

For further information concerning this matier, picase eall:

Sharon K. Gray 2 J70 | 777-2091

{(Name of Contact Person) tArea Code) (Daytintc Telephone Number)

Eniclesed is a check for the following amount:

O $35 Filing Fee 0 $43.75 Filing Fee & W $43,75 Filing Fee & O 552,50 Filing Fe,

Certificate of Status  Centified Copy Ccniﬁ'[*nl;e of Status &
(Additiona] copyis  Certified Copy
¢ncloscd) (Additicnal copy is
l:nclc[sed)
MAILING ADODRESS: S ET ADDRESS:
Amendment Section Amendment Scotior

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

Tallahassee, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department|of Stmte:
HERITAGE PARK AT ARTISAN LAKES HOMEOWNERS ASSOCIATION, INC.

T
SECOND: The document number of the corparation (if knawn): N07000009455

THIRD: Adoption of Dissolution

(COMPLETE SECTIONI OR 1)
SECTIONI —
If the corparation has members entitied to vore: b
L.
(CHECK/COMPLETE ONE) CEX E
0 The date of meceting of members ot which the resolution to dissolve was ca
) C’ ks
- The number of votes cast by the members was suﬁ' cie ¢ fo !
approval. Tl Emod
o I
O The resolution was adopted by written consent of the members and executed in ar;cordnnté with
section 617.0701, Florida Statutcs. = :>
SECTION II

If the corporation has no members or members entiticd to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution,

The date of adoption of the resolution by the board of directors was 01/27/2014

; . 3 - 100%
The number of directors in office was end the vote for resolution/was > > /Y __ fer
and @ against. (Must be a majority vote)

(no mese than 20 deya after dissalution Gk datc)

FOURTH Ef‘f‘?n date of dissclution, if applicable:

Signature: }/a @m{)ﬁmﬂﬂ

(By the chairman or wiﬂchmrmnn of the board, pratident or ether officer- if directors hove not been
sclected, by an incorpanitar- if in the handa of 8 receiver, trustee, or other court appolpted fiduciory, by
that fiduclory)

Michelle M. Campbell
(Typed or printed name of person slgning)

Vice Presldent
(Title of persen signing)

Filing Fee: 835
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