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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

MARTHA STRALKO

BAYFRONT HEALTH PORT CHARLOTTE
2500 HARBOR BOULEVARD

PORT CHARLOTTE, FL 33952

SUBJECT: BAYFRONT HEALTH PORT CHARLOTTE VOLUNTEER
AUXILLARY INC.
Ref. Numbei: 702181

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

PLEASE COMPLETE THE ATTACHED ARTICLES OF DISSOLUTION AND
RETURN IT TOGETHER WITH THE ENCLOSED CHECK TO ENSURE
PROPER CREDIT.

Please return your document, aleng 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.

Susan Tallent
Regulatory Specialist I Letter Number: 517A00025112
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. : = Bayfront Health
O Port Charlotte

To: Florida Department of State
P O Box 6327

Tallahassee, Ft 32314

Subject: Dissolution of Bayfront Health Port Charlotte Auxiliary # 702181
Our Non-profit organization was closed on Jan, 2017.

The officers have resigned. All volunteers are hospital volunteers only.

The checking account and credit cards have been closed.

Enclosed is the  $35.00 required to dissolve our organization

Sincerely

Martha Stralko

2500 Harbor Boulevard = Port Charlotte, FL 33932
941-766-4122 » BayfrontHealthPortCharlotte.com
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COVERLETTER

TO: Amendment Section
Division of Corporations

suBsECT: ~ DiSSaluMon G %C“\Crm\# Mottt Port Cheur tabe
V olun de e ﬁ-’*r\x \'\c-r‘l

TN

DOCUMENT NUMBER: 1O ¥

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

Please return all correspondence concerning this matter to the following:

Marthe  Sheod o

(Namwe of Contact Person)

Qx.ugrg«\\ Meaedn Pord Cluer latye Uclundten F\L\ﬁ‘u&d’& LAac

{Finm/Compuny)

ISoe  Herbor Blos. Qort Cheriotte (33653

(Address)

Pork Cluylotie _Ft 335 ¢ 2

(City/State and Zip Cude)

For further information concerning this matter, pleese call:

Meotle Srepilcg at( ‘// ) 429 7(/7?

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

Enclosed 1s a check for the following amount:

ﬁ $33 Filing Fee 843,75 Filing Fee & 84575 Filing Fee & 0 $32.50 Filing Fe,

Certificate of Sttus Certified Copy Certificate of Status &
: {(Additonal copy 1s Certitied Copy
enclosed) (Additional copyv is

enclosed)

MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant 10 section 617.1403. Florida Statutes, this Florida not for profit corporation submits the following

Articles of

FIRST:

SECOND:

THIRD:

FOURTH

" Dissolution:

The name of the corporation as currently fifed with the Florida Department of Stte:

M&@M&MMM@% { nC.

The document number of the corporation (if known): 703§

Adoption of Dissolution
(COMPLETE SECTION 1 QR 11}

SECTION I
If the corporation has membeirs entitled to vote:

adiqia

(CHECK/COMPLETE ONE)

\;f"l'hc date of meeting of members at which the resolution to dissolve was adopted &

g| GIWY: L- 83388

Douwavs oy ! d ol
approval.

. The number of votes cast by the membuers way sufticient for

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

SECTION I

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 bouard of directors was

The number ot directors in office was

and the vote for resolution was
and

- for
against. {(Must be a majority vole)

Eftective date of dissolution. it applicable:

(no more than 90 days atter dissolution tite date)
Note: 1 the date inserted 1 this blucllx'}xsfnul mecet the applicable sunutory hng requirements, this date will not
be listed as the docunw: f

s eifeefive .trﬁyjﬂuparlmcm of State’s records.
Signaiure; / ;/

Lm_v hehairindn

incorpuratort ifs

< cldinman of the buard. president or other officer- if directons have not been selected, by an
the handy o receiver, trustes, or wdher court appainied Giductiny, by tha fdaciary)

ks S s A

(Tvped or printed name of person signing)

ﬁ&mm >

(Trle of person signing)

[

Filing Fee: 535



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below jor resolution of pavment of unknovwn claims
against this corporation as provided ins. 6171407, £.5.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluniary dissofurion.

Nome of Corporation: QDCL‘:\JQFL\‘\‘ \"\{G-f\’*k Pc;,r-\— Clrags lobe Uuku_n -\(_Q;— (B! i ‘C..ut( ZL_’\C_,‘

Date of dissolution will be the date the dissolution is filed with the Deparument of Staie or as specified in the Articles
of Dissolution,

Description of informarion that must be included in a claim:

Mailing address where cluims can be sent: (Claims cannot be sent 1o the Division of Corporations)

A clain aguinst the above named corporation will be barred unless a proceeding to enforce the elaint is commenced
within 4 years after the filing of this notice.

/r
/// /////// St s
//ﬁ'd ’Y'r'.:u uf the Person F zhm, Stynature of the Person Filing

Fee: No charge if included with Artictes of Dissalavion, If filed separarefy $33.00




