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w COVER LETTER _
—

" TO: Amendment Section _ ' -
Division of Corporations

SUBJECT: Sarasota Memoarial Hospital Auxiliary, Inc.

DOCUMENT NUMBER: #710541

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

Please return all correspondence concerning this matter to the following:

Daniel W. Trigg

(Name of Contact Person)
Sarasota Memorial Hospital c/o Volunteer Service Office

(Firm/Company)
1700 South Tamiami Trail

{Address)
Sarasota, FL 34239

(City/State and Zip Code)
For further information concerning this matter, please call:

Daniel W, Trigg at {941 P52-3866

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

Enclosed is a check for the following amount:

Q) $35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & ﬁ $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 Iscction 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Atrticles of Dissclution:

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

Sarasota Memorial Hospital Auxiliary, Inc.

SECOND: The document number of the corporation (if known):_#710541

>

THIRD: Adoption of Dissolution s
(COMPLETE SECTION 1 OR II) -

™3

SECTION I -

If the corporation has members entitled to vote: -
(CHECK/COMPLETE ONE) o

O The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for
approval.

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

SECTION 11
If the corporation has no members or members enfitled 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 wasCPtember 14, 2016

The number of directors in office was 7 and the vote for resolution was 7 for
and g against. (Must be a majority vote)

FOURTH Effective date of dissolution, if applicable: _September 30, 2016

{no more than 90 days after dissolution file date)
is block does not meet the applicable statutory filing requirements, this date wili not
tive date on the Department of State’s records.

Note: If the date inserted in
be listed as the document’s

Signature: 4.
{By the chai i of the bouﬁ. ident or other officer- if directors have not been selected, by an
incorporator- If in the hands of a receiver, tnf$tde] or ather court appointed fiduciary, by that fiduciary)

Daniel W. Trigg

{Typed or printed name of person signing)
Treasurer

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

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

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

Sarasota Memorial Hospital Auxiliary, Inc. #710541

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 claim:

Claimant payment requests for unpaid invoices should include:

-Claimant name, address, and phone number

-detailed description of the claim including facts giving rise to the claim

-Date of delivery

~ . .
=Originatnvoicef#and-Bate

-Amount of purchase

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

Claims for payment are requested to be filed prior to November 30, 2016 to:

Daniel W. Trigg, Treasurer

Sarasota Memorial Hospital Volunteer Services
1700 Tamiami Trail
Sarasota, kL 34239

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

Daniel W, Trigg, Treasurer

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 535.00



Sarasota Memorial Hospital Auxiliary, Inc.
BOARD OF DIRECTORS RESOQOLUTION #8

We the undersigned, being the entire Board of Directors of Sarasota Memorial Hospital Auxiliary, Inc.
organized and existing under the laws of Florida, and having a principal place of business at 1700 South
Tamiami Trail, Sarasota, Florida (the Auxiliary), hereby certify that the following is a true and correct
copy of a resolution duly adopted at the Board meeting of the Auxiliary duly held and convened on
September 14, 2016, at which all (100%) of the members of the Board of Directors voted the following
resolution which shall not be modified, amended or revoked, and is currently in force and effect.

With the ratification of the Plan of Dissolution for the Auxiliary, It is resolved that the Sarasota Memorial
Hospital Auxiliary, Inc. will cease operations on the close of business September 30, 2016. The Auxiliary
Board of Directors has approved the preparation of the Final 990 Tax Return and the preparation of
other documents to terminate the Auxiliary corporate existence.

gned Sep er 14, 2016
7 J(}W)L* u-ﬂlbltéﬁ/v\

Edwar —Preside nt/r

Circle the L.S. as there is no corporate seal.

Tifnothy S\mith, First Vice Pr‘esident

Lated/

._,Afrl e Kalatek, Seeond Vice President

Lon Gabbert, Secretary
aZ

Kathy Frait, orrespondln Secretary

Do to‘(l- |g ast%{mdent&y%f

anlel Tngg, Trea av/
CERTIFICATE OF SECRETARY

The Secretary of the Board of Directors of the Auxiliary certifies that she is duly elected and qualified as
Secretary of the Sarasota Memaorial Hospital Auxiliary, Inc. and certifies that the above is a true and
correct record of the resolution that was duly adopted by the Auxiliary Board of Directors on August 10,

2016.
. % \/{/
Slgl"IEd . N [t i

Lori Gabbert, Secretary



