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VER LETTER
TO: Amendment Section

Division of Corporations

suBgEcT; MANACOD Lakes Coontrey CLub, INC

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

CHIISTIOA WILSen

(Name of Contact Person)
Miypeoo Laves TL Clvn, e
' (Fim/Company)
Q[oqr\‘ Mau T ) O\W\) OciuL
' (Address)

Docoe Radon - FL 22411
(City/State and Zip Code)

For further information concerning this matter, please call:

Ve ey w0y 793 123

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[71835 Filing Fee [1$43.75 Filing Fec & JX]$43.75 Filing Fee & [)$52.50 Filing Fee,

Certificate of Status ertified Copy Centificate 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.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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January 27, 2010 RN
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CHRISTINA WILSON 3
MAYACOO LAKES il CLUB, INC. M
9697 MAYACOO CLUB DR o
BOCA RATON, FL 33411 s
25

=m

SUBJECT: MAYACOO LAKES COUNTRY CLUB, INC.
Ref. Number: 721116

We have received your document for MAYACOO LAKES COUNTRY CLUB, INC.
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):

You need to complete your form with the information we require in order for us to
file it for you.

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) 245-6903.

Cheryl Coulliette _
Regulatory Specialist } Letter Number: 910A00002165
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2010

CHRISTINA WILSON
MAYACOO LAKES Il CLUB, INC.
9697 MAYACOO CLUB DR
BOCA RATON, FL 33411

SUBJECT: MAYACOO LLAKES COUNTRY CLUB, INC.
Ref. Number: 721116

We have received your document for MAYACOO LAKES COUNTRY CLUB, INC.
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):

The form you have completed and submitted is for a profit corporation, since you
are filed with this office as non profit, you must file the non profit dissolution. |
have enclosed the proper form for you to complete and return with a copy of this
letter. | apologize for not sending this inthe first rejection letter sent to you.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 910A00002165
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COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: Nn;\{agoo Lakes Qou“\’m‘(\hbjﬂt.

DOCUMENT NUMBER: T (e

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

Please return all correspondence concerning this matter to the following:

Coristian Wilsen

{Name of Contact Person)

\‘\auaccso Lokes T& (CAuh, fac-

(Firm/Company)
C\(m \Hru,{woo Club Peive.
{Address)
West Palm Beockh \FL a3 41l
(City/State and Zip Code)

For further information concerning this matter, please call:

Wen fyelun a( Bkl ) 792 - 1334

(Name of Contadt Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[1$35 Filing Fee [[]8$43.75 Filing Fee & ¥$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
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. ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

Articles of Dissolufion: —_—
FIRST: . The name of the corporation as currently filed with the Florida Department of State:
0. D0 <es Upual ‘ab -

SECOND: The document number of the corporation (if known):___1 9.\ \ \ Q

.ﬁn "
. 2 B
THIRD: The file date of the articles of incorporation: . 1 ' 2 Gk
% g

FOURTH  The corporation has not commenced to conduct its affairs. \ el o

FIFTH: No debts of the corporation remains unpaid. ’% :;;-f‘{'«
A

SIXTH: - Adoption of Dissolution (CHECK ONE) t{j, ’/"‘

(Note: Cannot be authorized by an incorporator if the corporation has diréctors)

The dissolution was authorized by a majority of the directors:
OR

(] The dissolution was authorized by an incorporator.

[C] The dissolution was authorized by a majority of the incorporators.

Signature: /” 7

(By the chairman or vice chairmih of the board, pfesident or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appeinted fiduciary, by

that fiduciary) )
\( ean e)ﬂr\ ﬁ \ 0_,\‘\1 ()

(Typed or printed name of person signing)

QY&S'\APC\J('

(Title of persofi signing)

Filing Fee: $35



