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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

JUDITH WEINER
3445 CYPRESS TRAIL
WEST PALM BEACH, FL 33417

SUBJECT: CYPRESS LAKES JEWISH CULTURE CLUB, INC.
Ref. Number: N17000012594

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You have submitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 318A00004544

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ckﬁorws Lot kes Dews h Cowdppve Uk, Toe.

DOCUMENTNUMBER: M 72 02000 125 G ¥

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Judith W&(HCLV-&

{Name of Contact Person)

(kpr;S Laltes Jew s buatbers Clyl, ‘f/o CL th Hah

(Firm/Company)

Sy s§ thpr¢cs tval

(Address)

Weetr Calm Beacy, L 33417

(City/State and Zip Code)

For further information concerning this matter, please call:

| w($6l)_ 376 SCCE o

(Name of Contact Person) (Arca Code & Daytimé Telephone Number)

St 43 757

Enclosed is a check for the following amount;

;*5535 Filing Fee %$43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate 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:

C\; press Lakes JEXISH Cu (deey Clu L, Thc,
SECOND:  The document number of the corporation (if known): H 72005 | Z_rfy

THIRD: The file date of the articles of incorporation: __/ '}ll RS // 20 |7}

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)

- ,éq/ The 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.

610 Hd 8-y gl

. . e
Signature: el o N % o
(By the chairman or vice chairman of the board, president or other officer- if directiors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

A\V\n G: KﬂﬁLﬁC

{Typed or printed name of persen signing)

Tore s ed cn
(Title of person signing)

Filing Fee: $35



