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COVER LETTER

TO: Amendment Section
Division of Corporations

Senior Citizens Services. Ing.
SUBJECT:

701635
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

John P, Doran

(Name of Contact Person) -~
John P. Doran, Attorney at Law ch 03
— I'-—\ !
{Firm/Company) B ’,_'; - ._-ﬂ
i om
P O BOK 3266 ‘_I > :--'l <o +
L x> [, e
(Address) ol Y
TER F T ) 'l
CLEARWATER FL 33767 P S W : < D
— - ey
(City/State and Zip Code) “'-'1‘;.' e
et B
. . ; . m
For further information concerning this matter, please call:
John P. Doran 727 641-7515
at ( )
(Name of Contact Person) (Area Code)

{Daytime Telephone Number)
Enclosed is a check for the following amount:

(3335 Filing Fee [3 $43.75 Filing Fee & [1%43.75 Filing Fee & ®$52.50 Filing Fee, Cenrtificate of
Certificate of Status Certified Copy

Status & Certified Copy
{Additionul copy 13 enclosed)

{Additional copy is enclosed)
Mailing Address:

Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FFLL 32303

Tallahassee. FI1. 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2021

JOHN P. DORAN

JOHN P. DORAN, ATTORNEY AT LAW
P.O. BOX 3266

CLEARWATER, FL 33767

SUBJECT: SENIOR CITIZENS SERVICES, INC.
Ref. Number: 701635

We have received your document for SENIOR CITIZENS SERVICES, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

A wet signature is required for Non-Profit Corporatons.

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.

Irene Albritton
Regulatory Specialist il . Letter Number: 521A00002941

Mailing Address:
Amendment Section

Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

www.sunbiz.org
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ARTICLES QF DISSOLUTION

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

FIRST: 'he name of the corporation as currently filed with the Florida Department of State
Senior Citizens Services, Inc.
701635 28
SECOND:  The document number of the corporation (if known):__ e = =
Tmom *
- . : . L G0 e
I'HIRD: Adoption of Dissolution RIS N Paan
(COMPLETE SECTION [ OR 1) s Y
SECTION 1 ey en
If the corporation has members entitled to vote rg'.% —
-
(CHECK/COMPLETE ONE)
= The date of meeting of members at which the resolution to dissolve was adopted
December 15, 2020 - .
ember 13. 20 . The number of votes cast by the members was sufficient for
approval.
{0 The resolution was adopted by written consent of the members and executed in accordance
with
section 617.0701, Florida Statutes.
SECTION 11

[f 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

I'he date of adoption of the resolution by the board of directors was

The number of directors in office was ___and the vote for resolution was for
and against. (Must be a majority vote)
- o e - . . . December 31, 2020
FOURTH  Effective date of dissolution. if applicable:

{no more than 90 days after dissolution lile date)

Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective dalc on the Department of State’s rds.

Signature: r SMW \AW\IM,—

(By the chairman or vice CHAIMARA BT he board. president or other officersAl directors have not been selected. by &n

incorporator- if in the hands of a receiver, trustee. or other court appointed fiduciary, by that fiduciary)
William Sturtevant

(Tvped or printed name of person signing)
President

(Title of person signing)

Filing Fee: 835
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Resolution to Approve Dissolution
of

Seniar Citizens Services, Inc., a Florida not for profit corporation

Whereas Senior Citizens Services, Inc., a Flarida not for profit corporation, has donated all its assets to
Pinellas Community Foundation, to fund a donor-advised fund,

Now therefore, by motion made at a properly noticed meeting of the Board of Directors by Director
John Doran, seconded by Directer Lamar MaciNutt, and approved by affirmative votes of the following
Directors, which comprise more than two-thirds of the Directors:

William Sturtevant,
Marilyn Rupp,
John Doran,
Lamar MacNutt,
Dean Robinson,
isay Gulley,
Sue Caddell, and
Beverly Burton

It was resolved to dissolve Senior Citizens Services, Inc., a Florida not for profit corporation, this 15" day
of December, 2020.

Witness our signatures this 15l of December,R020.

mU.mu:' SW&

FULPETT I Pr Ny

William Sturtevant, President John Doran, Secretary (



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
againsi this corporation as provided in 5. 617.1407, F.S.

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

_ Seaior Citizens Services. Inc,
Name of Corporation:

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 cluim:

detailed description of goods or services. and date goods or services were provided, for which claim is filed

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

John P, Doran, Attorney at Law

P O Box 3266

CLEARWATER FL 33767

A claim against the above named corporation will be barred unless « procecding 1o enforce the claim is commenced
within 4 vears afier the filing of this notice.

OocuSigned by:

John P. Doran, Attorney at Law j\')[u’\z DﬁVM

OB AR b D4R
Hi- 209

eHbhALH

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



