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RICK SCOTT

FLORIDA DEPARTMENT OF GOVERNOR
ENVIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA
MARJORY STONEMAN DOUGLAS BUILDING LT. GOVERNOR
3960 COMMONWEALTH BOULEVARD
CLIFFORD D. WILSON I}
TALLAHASSEE, FLORIDA 32399-3000 INTERIM SECRETARY
December 9, 2014
q Drath FILED
tacy Prather . Dec 10, 2014 08:00 AM
Division of Corporations
Florida Department of State Secretary of State

P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Prather,

This letter is to certify that Friends of Falling Waters, Inc. is a duly authorized Citizen
Support Organization under contract to provide support for the Division of Recreation
and Parks in accordance with section 258.015, F.S. Pursuant to section 617.0122, F.S.,
this filing is exempt from any fees when certified by this department.

Please call Savannah Lacy at (850) 245-2378 if additional information is needed.

Sincerely,

N e

Donald V. Forgione
Director

Florida Park Service
DF/kd

Enclosure

wiwwdep.state fl.us




COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr: Friends of Falling Waters, Inc.

bocomeNT Numser: N97000004895

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

William T. Maphis, Sr.

(Name of Contact Person)

Friends of Falling Waters, Inc.

(Firm/Company) .
- 1130 State Park Road | FILED

o (Address) _ Dec 10, 2014 08:00 A
Chipley, FL 32428 ‘ Secretary of State

' (City/State and Zip Code) :
For further information concerning this matter, please call:
William T. Maphis 850 , 326-4839

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

Enclosed is a check for the following amount:

O $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Fiting Fee & I $52.50 Filing Fee, oo

Tallahassee, FL 32301

Certificate of Status  Certified Copy Certificate of Status & .

(Additional copy is Certified Copy P

enclosed) (Additional copy is ! i

enclosed) |

Lo
!
MAILING ADDRESS: STREET ADDRESS: 5
Amendment Section Amendment Section E
Division of Corporations Division of Corporations .
P.0O. Box 6327 Clifton Building :
Tallahassee, FL 32314 ' 2661 Executive Center Circle :



ARTICLES OF DISSOLUTION

Pursnant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Depariment of State:

-

Zers , Tue

- NOTOOOLO HFI5
The document number of the corporation (if known). &= 9=23 57 72—

Adoption of Dissolution

(COMPLETE SECTION 1 OR ID) FILED
SECTION 1 Dec 10, 2014 08:00 AM
If the corporation has members entitled to vote: Secretary of State
{(CHECK/COMPLETE ONE)
U The date of meeting of members at which the resolution to dissolve was adopted

Jaxe / . The number of votes cast by the members was suﬂicient for
approval.

0 The resolution was adopted by written consent of the members and exccuted in accordance with
section 617.0701, Florida Statutes.

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

The corporation has no members or members entitled to vote on the dissolution.
The date of adoption of the resolution by the board of directors was _ T :g DL ...

The number of directors in office was % and the vote for resolution was e for
and o against. (Must be a majority votc)

Effective date of dissolution, if applicablc: 23/ -Rerss
(no more than 90 days afier dissolution file date)

Signature: ﬁ 0 ciant :"/770”4/ % }%

{By the chairman or vite ¢hairman of the board, president or other officer- if directors have not been
sclected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

L ffgin Tt oats, s

{Typed or printed name of'| person signing)

Pf’(S { a/ :’n/'d'

{Title of person signing)

Filing Fee: §35



