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REV. JACQUELIN P STRAPPY

3141 SE 20" Ave. Gainesville, FL 32641
Email: jstrappy@aol.com
Telephone: 352-373-9821

March 25,2018

To: Pleasant Grove Missionary Baptist Church
Deacon Terry J. Collins
Qld Town, FL

Subject: Pastors Resignation

Dear Deacon Collins and Members,

It is with regret that | write this letter to tender my official resignation as Pastor of the
Pleasant Grove Baptist Church, effective the end of Worship April 8, 2018.

| made this decision after a lot of prayer, thought and consideration. My understanding of
the Bible and the heartfelt desire to share my knowledge with others is very important to
me as a Pastor. However, in the last couple of months | have come to realize that the
leadership that | have offered to you as a congregation has not been beneficial for your
commitment to the church and Spiritual growth. The last year | spent at the church has
been extremely important for me as a Christian believer.

| humbly request one month’s severance pay of $300.00 plus the $150.00 for Sunday
April 8,2018 for a total of $450.00.

| will forever be grateful to you for providing me with this wonderful opportunity.

While | am going to miss this flock upon my departure, there is a good opportunity that
has come my way to expand my religious and Pastorai experience. Piease accept this
request in the humility that it is given and | would request that you start your search for a
replacement as soon as possible.

| would request you to provide me with a written or verbal notification after you have
acted upon my request.

Sincerely in Christ,

Vacquelle P Streppy
Rev. Jacquelin P. Strappy




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Plensmnt & rgve mdSonsty BaPist @ husch

DOCUMENTNUMBER: Y\ 111 Q00002227

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

Please return all correspondence concerning this matter to the following:

-E "f\\e\ \lor\e_g

(Name of Contact Person}

Pleasant  &rove M SSioaan Baftist Clueh,

(Firm/Company)
\9% ST 154 W% Bve,
(Address)
O\ Town, E) 32630
(City/State and Zip Code)

For further information concerning this matter, please call;

Terty Vo Co\nsa 359 113 - box

(Name of Contact Person} (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount:

U $35 Filing Fee E/$43.75 Filing Fee & (O $43.75 Filing Fee & U $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
encloscd)

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:
Pleasand & coue e ssio naay Ba P54 Chuaec
SECOND:  The document number of the corporation (if known):_) |1 60 Q00O 2217
THIRD: The file date of the articles of incorporation: _ 2= ~ 23~ Loy
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.
SIXTH:

=
Adoption of Dissolution (CHECK ONE) o

=

(Note: Cannot be authorized by an incorporator if the corporation has directors), ™

M’he dissolution was authorized by a majority of the directors:
OR

O The dissolution was authorized by an incorporator.

O The dissolution was authorized by a majority of the incorporators.

Signature: QOL[ Ca_ lel\ﬂ/‘—

(By the chairmih or vice chairman ofthe 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)

\So\c.t \&onas

(Typed or printed name of person signing)

\teaSute ¢
(Title of person signing}

Filing Fee: $35

og:IIHy 2- AWR S



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unfmown claims

against this corporation as provided in s. 617.1407, F.8.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: P \30\ suny B-rove prasdionany  PBae st A TYES )

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified in the
Articles of Dissolution.

Description of information that must be included in a claim:

SJ e “he OCicecrs cnd Membery 08 Bleqsong QArove
M@MM}.A@MS_%Mm
of  Pasqoc 50&&\:. S%KQQN' as Oec Ruskx e Sleccawe

Aoy ¢ 2018 QO d We 65 & hets ond e tboer s
NO \omaer LIS YO Ve ¢ Member 04 My XS naHan .

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

lﬂ Mendmen,  OChion

D vwiSon o Corfluodion o
Po BoOxX 3 27

"Yu\\u\\q:ﬁ:«:! El 3173 |4

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Jb\\e,e. \_SON:—S VYareo  Qeness

Printed Name of the Person Filing Signa:ur&f the Person Filing v

Fee: No charge if included with Articles of Dissolution. If filed separately 335.00



