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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2012

EDWARD G. JOHNSON, llI

THE SHORE CONDOMINIUM ASSOC
53 BROAD ST

CHARLESTON, SC 29401

SUBJECT: THE SHORE CONDOMINIUM OWNERS ASSQOCIATION, INC.
Ref. Number: NO7000010651

We have received your document for THE SHORE CONDOMINIUM OWNERS
ASSOCIATION, INC. and your check(s) totaling $52.50. 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) 245-6050.

Tina Roberts
Regulatory Specialist li Letter Number: 412A00024495

www.sunbiz.org
Nivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /9:3"70/&}\/‘@\-\" (7\-\ -’éLt--’g (un({0| bt pnirs 47550,

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Fdpard  froex  Tohnsom TTL

(Nu:‘;le of Contact Person)

(Firm/Company)

7 B@Johs Alle

(Address)

cho.lesTon, sc, 294}

(City/Stutc and Zip Code)

For further information concerning this matter, please call:

Edec v d TaL‘lHSG“"\ at ( f’l ) 63-‘%*"/7;@

{Namgc of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q1 $35 Filing Fee O $43.75 Filing Fee & O $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
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
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ARTICLES OF DISSOLUTION

Pursuant 1o section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

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

[l sbore fondominivm pumers Ass ociatiop, Tinc.

I
SECOND:  The document number of the corporation (if known): N(070000/0 (05

THIRD: The file date of the articles of incorporation: / 0-> /—2 ©07

FOURTH  The corporation has not commenced to conduet 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) g
RN X
. . I . e, 2N
, & The dissolution was authorized by a majority of the directors: w 2 T e
: ; bt :
OR oy wd
- PR
. . . . &
Q The dissolution was authorized by an mco_rporator. & = oy
O The dissolution was authorized by a majority of the incorporators. LN 1
: T o
o, Tn

Signaturc: 4 /&i—/ S }//’C/\,)D’

{By the chairman or vice chairman df the board.}ircsidcm or other officer- if directors have not been
selected, by an incorporator- it in the hands of a receiver, trusiee, or uther court appointed fiduciary, by
that fiduciary)

f:cfw""c( (}10*5 L ’)’E)Lm;on i1
(Typed or printed name of person signing}

fres do
{Title of person signing)

Filing Fee: $35



