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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REENEE DRAGOUTSIS

EPIPHANY CITY MUSEUM FOUNDATICN, INC.
8630 BRIDGEWATER DR.

NEW PORT RICHEY, FL 34655

SUBJECT: EPIPHANY CITY MUSEUM FOUNDATION, INC.
Ref. Number: N12000005025

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(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.

Articies of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

PLEASE SELECT ONLY ONE OF THE ATTACHED FORMS FOR FILING.

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.

Darlene Connell

Regulatory Specialist | Letter Number: 513A00018563
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .b‘\sm\udﬁnm ot Nhn—p{ﬂ%{' CO{‘O@/U-IW
pocument numser: V1300000 5035

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

Please return all correspondence concerning this matter to the following:

:Pxetnee \rMOM’mQ

ame of Conlact Person)

Fb\r)lna,m.f Olji%l l\_fu[éggdaa |Qf44aq[ @[Dm
‘ ' {Firm/Company)

8,30 RArd Gt Wl Drine.

{Address)

f\JuA) Port Richay , FL 344,85

(City/State anll Zip Code)

For further information concerning this matter, please call:

e ' a (1) > 0E-02

{Name of Cgntact Person) {Area Code) ( Daytime Telgﬁhonc Number)
Enclosed is a check for the following amount:

Q $35 Filing Fee ( $43.75 Filing Fee & O $43.75 Filing Fee & ﬁgZ.SO Filing Fee,
Certificate of Status ~ Certified Copy ertificate 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



ARTICLES OF DISSOLUTION

Pursuant to 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:

J;W}%_cm‘_wmmn, The.

SECOND: The document number of the corporation (if known): l\_) I Q, Qf) OO D 5 Oa g-

THIRD: The file date of the articles of'lncorporatlon:
FOURTH  The corporation has not commenced to conduct 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)

\E(The dissolution was authorized by a majority of the directors: i
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Signature: ﬁ)\-—————-—

(By fhe-thairman or vice chairman of the board, president or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

’-Rpmd.e_ Dredaout<is

(Typed or printed name ofigkrson signing)

Chaic peyssve

(Title of Person signing)

Filing Fee: 835



