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COVER LETTER
T0: Amendment Section

Division of Corporations

SURBIECT: 7/ SSpluTions oF roar-PRoFIT CoRP

DOCUMENT NUMBER: //6 995§

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

Please return all correspondence concerning this matter to the following:

PATRiI¢17 PEACockK FPRES

oA T _fNi;mc of Contact Personi
OR Tid
(OLopiah Lokowy, HomEo WwER S HSSoc/RT108) Tme
4 (Firm/Companvs >
e L. Lolopiht CjREALE
(Addressi

DAY 7oK BERCH, Ff 32177

(Citv/State and Zip Codet

For turther information concerning this mattet. piease cail:

PATR/c,a PEACOC /) 8 |, A4 -ghTo

(Name of Contact Person) {Area Code) {Davtime Telephone Numbers

Enclosed is a check tor the tollowing amount

ﬂéﬁ filing Fee (d $43.75 Filing fee & O $43.75 Filing Fee & 1 $52.5V Fiting Fee.

Certificate of Status Certified Copy Certiftente of Status &
{ Additional copv is Certitied Copv
enclosed) { Additional copy is
enctosedi

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2017

PATRICIA PEACOCK / COLONIAL COLONY NORTH HOMEOWNERS
918 N. COLONIAL CIRCLE
DAYTONA BEACH, FL 32117 US

SUBJECT: COLONIAL COLONY NORTH HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: NO9858

- ——

We have received your document for COLONIAL COLONY NORTH
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

Please complete section | or Il, for the adoption of dissolution. You can not
complete both. You completed both.

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.

Carolyn Lewis
Regulatory Specialist || Letter Number: 317A00001952

www.sunbiz.org
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ARTICLES OF PISSOLUTION MIFER -8 &MIl: 00

Pursuant 1o section 17,1403, Florida Statutes. this Florida not for profit corporation submits the toilowing
Articles of Dissolunion:

FIRST: The name or the corporation as currentiv riied with the Fiorida Departnent or State:

CoiopiAL Colony NoRTH Homeown ERS_HSSec/AT Ior, T wWe

SECOND:  The document number of the corporation {ir knownz_/l/ 0 985 §

THIRD: Adoption or Dissoiution
(COMPLETE SECTION i OR iy

SECTION |
if the corporation has members entitied to vote:

{CHECK/COMPLETE ONL)
K {'he date of meeting of members at which the resoiution to dissoive was adopted

SANUARY 23, Rosf . The number ot voles cast by the members was sulticient tor
approvai.

0 The resolution was adopted by written consent of the members and exceuted in accordance with
section 617.0701. Florida Statutes.

FOURTH  Effective date of dissolution. if applicable:  JAHNCARY I3 . A 0/7
{no mare than 90 davs after dissolution file date
Note: 1f the date inserted in this block dovs net meet the applicable statutory {iling requirements, this date wilk not
be listed as the document’s effective date on the Denartment of State's records.

Signature; @M /q . @W ) @W

By the chairman or vice chairman of the board. nresident or other officer- if directors have not been selected. by an
incomorator- if in the hands of a receiver. trustee. or other court apnointed fiduciarv. by that fiduciarvs

PATRIC/A . PEAEoc/c

(T'vped or primted name ol person signingi

PRES s DET

f'I'itle ot person sigrungi

Filing Fee: 335



