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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021 & 7

8 "
RICHARD B SINCLAIR '
PO BOX 427
MACCLENNY, FL 32063

SUBJECT: POSSUM IN THE PARK, INC.
Ref. Number: N15000003290

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check only 1 box in Section 1,

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.

Querida R Moore
Regulatory Specialist |l Letter Number: 721A00003237
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COVER LETTER

TO: Amendment Section
Division of Corporations

Possum in the Park Inc

SUBJECT:

N15000003290
DOCUMENT NUMBER: ° ’

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

Please return all correspondence concerning this matter to the following:

Richard B Sinclair

(Name of Coniact Person)

Macclenny Lions Club

(FirmyCompany)
PO Box 427

(Address)

Macclenny FL 32063

(City/State and Zip Cody)

For further information concerning this matter. please call:

04 2752701

Gary Sheppard 9
wary pp at ( )

(Name of Contact Person) (Arca Codue) {Daytime Telephone Number)
Enclosed is a check tor the following amount:

™ $33 Filing Fee [0 $43.75 Filing Fee & 03843.75 Filing Fee &  [J852.50 Filing Fee, Cenificate of

Certiticate of Status Cerufied Copy Status & Certificd Copy
{Additional copy is cactosed) Additional copre s enclesed)
Mailing Address: Street Address:
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION F ﬂ g’.’nv E D

Pursuant to section 617.1403. Florida Statutes. this Florida not for profit corporagi@h] b e thPhifingdy
Articles of Dissolution:

SECRETARY oF STATE
FIRST: The name of the corporation as currently tiled with the Florida Departménitiofi St'ite F

Possum in the Park Tnc

. - . . .. N 13000003290
SECOND: The document number of the corporation (it known):. ’

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 ORI}

SECTION |
if the corporation has members entitled iv vote:

(CHECK/COMPLETE ONE)
The date of meeting ol members at which the resolution to dissolve was adopted

12/14/2020 - e .
. The number of votes cast by the members was sufficient tor

approval.
@I’hc resolution was adopted by written consent of the members and executed in accordance
with th

section 617.0701, Flonda Statutes,

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

The corporation has no members or members entitled 10 vote on the dissolution.

The date of adoption of the resolution by the board of dircctors was

The number of directors in oftice was and the vote for resolution was for
and . against, {(Must be a majority vote)

, . <y . . . 12/28/2020
FOURTH Effective date of dissolution. if applicable:

{no more than 90 days after disselution hile date)
Noate: [ the date inserted in lhls block does not meet the applicable statwtory {iling requirements, this date will not
be Bisted as the document’s « * on the Department of State’s records.

Signature: 6 jl hﬂQN

{Bv the chairman or vice chairms alt of the b6ard. pruulnm or other offiver- i directors have not been selected. by an
incorporator- if in the hands of a receiver, trustee. or uther court appointed fiduciary. by that fiduciary)

Richard B Sinclair

(Typed or printed name of person signing)

[rectur

(Title of person signing)

Filing Fee: $35



