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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2007

GARY SERGEL
3951 HAVERHILL ROAD, SUITE 210
WEST PALM BEACH, FL 33417

SUBJECT: PALM BEACH BOWLING ASSOCIATION, INC. OF THE AMERICAN
BOWLING CONGRESS
Ref. Number: 707114

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

The attached form must be completed in order to file the document.

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
550 45-6906.

*:::’ D’é’ qe Connell
- unfem Specialist Letter Number: 407A00002789
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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT:_ ARTICLES o  DiSSoLvTiON

DOCUMENT NUMBER: 707 1Y

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

Please return all correspondence concerning this matter to the following:

GARY  SeERGEL

(Name of Contact Person)

PAFm RBEALH BowlinviG ASSocpTion nc

(Firm/Company)

3957 MHAVERNHILL RUAQ SvTE 2,0

(Address)

WEST PALm  pBeEACH [ 33917

(City/State and Zip Code)

For further information copeerning this matter, please call:
GATY Serlol /é,‘::"oaba’ Pyt S6ly L40-Ye53

(Nam?/CONact Person) (Area Code & DaytimeTelephone Number}
Enclosed is a check for the following amount:

[J$35 Filing Fee [1$43.75 Filing Fee & [C1$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy -
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION |

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

FIRST: The name of the corporation as currentlv filed with the Florida Department of State: .
PAAM RENCH BoWLINEG s soCiation; (nts. of THE

AMERL AV Rothelt Con(0LESS

SECOND:  The document number of the corporation (if known): 707 ’I L/

THIRD: Adoption of Dissolution
(Complete Section I or I1)
SECTION I
If the corporation has members entitled to vote:
T o
The date of the meeting of members at which the resolution to dissolve was affofed ~
(CHECK ONE) [ B
Mo o [T
ﬁ The number of votes cast for dissolution was sufficient for approval. pg =
[ The resolution was adopted by written consent and executed in accordancé\}:ﬁ{th‘ g
e

617.0701, Florida Statutes, -

SECTIONII
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
The number of directors in office was and the vote for resolution was

for and against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: _ /7AQ C1 Y, 2006
(no more than 90 days after disolution file date)

the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

Georkt fA  PRY0R TE

(Typed or prmled name of the person signing)

P EsTRED  [beed /S’tcné’m&/

(Title of person signing)

FILING FEE: 835




