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Florida Department of State
Division of Corporations

Enclosed find the articles of dissolution , section 617.1401 filing for Haile Community
Association, and a check for $43.75 for the filing fee and a certified copy of the dissolution.

My name is Sue Harms
7010 NW 200th Terrace
Alachua, FI 32615-7041

My phone number is : 386-462-1941

Thank you,

Sue Harms
Vice President and Treasurer of
Haile Community Association



ARTICLES OF DISSOLUTION

Articles of Dissolution:

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

FIRST: The name of the corporation is

J SSo& ATIO

SECOND: The articles of incorporation were filed on

c.
flee.c 47, 1995

THIRD: The corporation has not commenced to conduct its affairs..

FOURTH: No debts of the corporation remain unpaid.
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FIFTH: Adoption of dissolution (CHECK ONE) 5’;} >
{Note: Cannot be authorized by an incorporator if the corporation has directors) A4 o2 m

ma
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m\ The dissolution was authorized by a majority of the directors: . SN @

OR 'i':J_»i e
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{7 The dissolution was authorized by an incorporator. :
] The dissolution was authorized by a majority of the incorporators.
——
Signed this_ (4 |_day of AUGUS( . RO03
Signature W
“(By tite Chairman or Vice Chatrman of the Board of Lirectors, Fresident or other
officer - if Directors have not been selected by an incorporator.)

Suve %74}@15

Typed or printed name
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