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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

KEVIN CONNELL

EAST COAST CHURCH, INC
1792 DENMARK DRIVE
FLEMING ISLAND, FL 32003

SUBJECT: EAST COAST CHURCH, INC.
Ref. Number: NO9000005889

We have received your document for EAST COAST CHURCH, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 917A00014318
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COVER LETTER

TO: Amcendment Sceuon
Division of Corparations

sugpcr: kAt CopsT CriuRet TN CO15500 e

DOCUMENT NUMBER: \Q‘_qu%q&\@\_

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

Please rewurn all correspondence concerning this matter to the following:

jﬁ-soa Chasian / Keuwin Conme (!

{Name of Contact Person)

LasT cond CHURCH

(Firm/Company)

1$S52 Asle Place R
{Address) J — -_.T;

ST T Elotds_ 372577 = %,

(City/State and Zip Code)

For further information concerning this matter, please call; -

) .
SAOA CHAKAIR al o 790 7219 3 =
l( \»(LNamEof Contact Person) (Arca Code) (Daytime Telephone Number) ;‘,
(AN . SNl b
ﬁ | pact | G0 A4 - 1370
I;nclgscd 15 chcczlj for the following amount;
IO ,‘f\clud‘b
~ 0 ng Fee O S43.75 Filing Fee & 0 54375 Filing Fee & O $52.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
((26‘(.{(\1{:) (Additional copy 1s Certif_'lf:d Copy _
0 encloscd) (Additional copy 1s
rev- "
)'d ‘. hecl qus 17%5' 0(,],,_1 1154) enciosed)
7/i3

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currenily filed with the Flonda Deparunent of State:

[pst Coast CHuRLH , TNC
SECOND: The document number of the corporation (if known): MQ;O\QQ.QQQ % %%O]

THIRD: Adoption of Dissolution

(COMPLETE SECTION 1 OR 1) -
SECTION 1 =

[f the corporation has members entitled to vote: -

(CHECK/COMPLETE ONE) s
O The date of meeting of members at which the resolution 10 dissolve was adopted 4

(%] el
. The number of votes cast by the members was suffi@icntlor
=

approval. )

4 The resolution was adopied by written consent of the members and executed i accordance with
seetion 017.0701, Florida Statutes.

SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:

The corparation has no members or members entitled 1o vote on the dissolution,

The date of adoption of the resolution by the board of directors was %M— 45 Lol

The number of directors in office was 2._. and the vote for resolution was 2 for
and @) against. {Must be a majority voie)

FOURTH  Effective date of dissolution, if applicable: -‘3—““‘1/ ! ) 0’20'7
(no more than W) dny‘?ul'&cr dissoiution file dute}
Note: I the date inserted in this block does ny the applicable statutory filing requiremenis, this date will not
be listed as the document’s effective dg n the Deppfimeht of Staie’

Signature:
7 .
{Rv the chzn&narrﬂf%/cﬁairm:m of the bua\rﬂ?c’sidcm or other officer- if directors have not been selecied, by an

incorporatar- i in thé-hands of a recciver, trustee, or other court appointed fiduciary. by that fiduciary)

KE\/(‘\\! Cor\ nel{

{Tvped or printed name of person signing)

st

{Titde of person signing)

Filing Fee: $35



