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COVER LETTER

TO: Amendment Section
Division of Corporations

) o LAKECOUNTY 421 FOUNDATION. INC.
SUBIECT:

N 08000010866
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and Tee are submitted lor filing.
Please return all correspondence concerning this matter 1o the following:

MELINDA SHORT

{Name of Contact Person}

CIO LAKE COUNTY A4-H AGENT

{Firm/Company)

931 WOODLEA ROAD

tAddress)

TAVARES FL 32778

1Cinv/State and Zip Code)

For turther information concerning this matter. please call:

MELINDA SHORT (4(!7 U8-2725
at

{Name of Contact Persany (Arca Codet tDauyvtime Telephone Number)
Enclosed s a check tor the following amount:

= S35 Filing Fee Q4375 Filing Fee & O 843,73 Filing Fee & 083230 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
{Additonal copy s Cervitied Copy
enclosed) (Additional copy is

enclosed)y

MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 0327 Clitton Building

Tallahassee. FLL 32314 2661 Lxecutive Center Circle

Talahassee, IF1. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statutes. this Florida not for profit corporation submits the foltowing
Articles of Dissolution:

FIRST: I'he name of the corporation as currently filed with the Florida Department of State
LAKE COUNTY 4-H FOUNDATION, INC

g s . . - NAOSOOMT0866
SECOND:  The document number of the corporation (if known):
TEHR D

Adoption ol Dissolution

(COMPLETE SECTIONT ORI

- g
., G 4
-
e =4
SECTION S :j
I the corporation has members entitled to vote T S S
A <0 s
R L]
& - )
(CHECK/COMPLLETE ONI) T -
w The date of meeting of members at which the resolution to dissolve was .lcloptcd ™
DECEMBER 8, 2017

RSN o
Ihe number of voies cast by the members was ST icienl tor
approval.

O The resolution was adopted by written consent of the members and executed i accordance with
section 617.0701, Fiorida Statutes.

SECTION I
[t the corporation has no members or members entitled to vote on the dissolution
Ihe corporation has no members or members entitled to voie on the dissolution

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

['he number ol directors in ofhice was and the vote Tor resolution was for
and _against, (Must be a majority vote)
. . - . . R DECENMBER 31, 2017
FOURTH I:Tecuive date of dissolution, if applicable:

Nuote:

tro more i 90 day s wlier dissolution file daie)
11 the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not
be listed as the dm.urmm s eftective date on the Departmient of State’s records.

Signature: 4‘;"’ /bt/&,v\_/_lj_/fé/ / /Q_,AA//

1B the chairman or vice chairman o the board. president or other ofticer- ifdirectoss have nat been selecied. by an
incorporitor- i in the hands of a receiver, trustee, or other court appointed Niduciary, by that tiduciiry)

MELINDAS SHORT

{Tvped or printed name of person signing)
SECRETARY

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by vhe dissofved corporation named below for resolution of pavment of wunknown clains
agaiist this corporation as provided inx. 6171407, 178,

This "Notice of Corparate Dissolution " is aprional wiad is nor reguired when filing o voluniary dissolurion,

o . EAKE COUNTY J4-H FOUNDATION. INC.
Name of Corporation:

Dt of dissoluwtion seill be the dute the dissolwtion s filed with the Depariment op State or as specifivd in the Articles
of Dissolution.

Description of intormation that must be inctuded in a claim:

NAME AND ADDRESS OF CLAINANT

DATE OF ORIGINAL DERT

COPY OF INVOICE OR OTHER DOUMENTATION OF MONEYS OWIID

Muaiting address where cluims con be sent: (Claims cannor be sent ro the Division of Corporations)

LARKE COUNTY J-H AGENT

1951 WOODLEA ROAT)

TAVARES, FL 32778

Aolaing against the ahove named corporation will be harred wiless « proceeding (o cnjoree the claing is conmmenced
within 4 vears apior the filing of this natice.

.
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- n - . Vs /,-\ 7
MELINDA SHOR !N . ‘,/, y
DA STk “‘Jg.-}W"Jdd'L

Prineed Name of the Person Filing

Niwsteannre o the Person Filing

Fee: No charge if included with Articles of Dissolution. Uf filed separately 335,04



