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Vicki A. Lynn
815 Lake Ned Rd.
Winter Haven, FL. 33884

April 9, 2007

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL. 32314

RE: West Indies Christian Outreach
Document # 737139

To Whom It May Concern:

[ am attempting to file Articles of Dissolution for my recently deceased parents’ not-for-
profit corporation, which is named above.

My father, Herbert Adkins died June 21, 2006 and my mother, Vivian Adkins, died
January 9, 2007. This corporation has no assets, and the bank account balance is zero.
There is one remaining “director”, Larry Danley, who himself has health problems and
has suffered the loss of his best friends (my parents) and his sister in the past few months.
I did not want to hand this off to him.

1 tried to call your office several times, and never was able to get through. I was “on
hold” for a very long time each time [ tried.

So, I downloaded forms, and have filled them out to the best of my ability. 1hope I have
completed them properly and have enclosed the supporting documents you will need:
death certificates, Order Admitting Will to Probate and Letters of Administration. If you
need anything else, I can be reached at home 863-324-4960 or my cell 863-738-5229.

Sincerely,

\Voue O

Vicki A. Lynn




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: 7 5~\ \?)q

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

Please return all correspondence conceming this matter to the following:

\KC\L‘\ 9\, L\f nn

(Name of Contact Person)

(Firm/Company)

1S Laoke Ned R,

{Address)

LOwnder Qﬂﬁm . 3588‘-’-

! (City/State and Zip Code)

For further information conceming this matter, please call:

\SkC\LL [—\‘!V\V\ a3 ) 324-4960

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

IZ€35 Filing Fee []$43.75 Filing Fee & [1$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




07 AP
ARTICLES OF DISSOLUTION f,q“‘ﬁ;ec- e Hlo: /0
ANASED 6 o
\SEt. F[S 'f"‘qu(

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the follox@(&?
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

The name of the corporation as currently filed with the Florida Department of State:
weer l {\éies QN { 3-’\\'04« Otdrr e.cgc,(/\, Ince.

The document number of the corporation (if known): v‘ 3‘-\ l 3‘:\

Adoption of Dissolution
(Complete Section I or II)

SECTION 1
If the corporation has members entitled to vote:

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

(CHECK ONE)
[] The number of votes cast for dissolution was sufficient for approval,

[] The resolution was adopted by written consent and executed in accordance with
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 board of directors was _Z * /S-07

The number of directors in office was 0 and the vote for resolution was

0 for and '0 against. (must be a majority vote)

%trl’f/\ M\1 'Poraudr';' t%‘ &\exben A&(&M and)

Niian Adbers reve died w He \‘ag_s+ kfeof.
T e andoced deatth certqeades asdl
Copy O A Letders of Ddmastrafion .
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ROE 4 RE%EIVED
IN THE CIRCUIT COURT FOR POLK COUNTY, FLOR]DA EPARTMENT
PROBATE DIVISION 20T FER 16 py 19
‘ : CLERX Circyy
t ‘ COURT .
| FileNo. 07C/— 03 29 : ' | ,
IN RE: ESTATE OF VIVIAN ADKINS ‘ e
1
Deceased.
i
|
; ORDER ADMITTING WILL TO PROBATE
! AND APPOINTING PERSONAL REPRESENTATIVE
i (self proved)
' The instrument presented to this Court as the last Will of YLY_IA_N‘ ADKINS, deceased,

having been executed in conformity with law, and made self—p!roved by the acknowledgment of the

decedent and the affidavits of the withesses, made before an ofﬁcer authorized to administer oaths

— s

and evxdenced by the officer's certificate attached to or fo]lowmg the Will in the form required by
law, and no objection having beer made to its probate, and the Coust finding that the decedent died
on Japuary 9. 2007, and that VICKT A LYNN is entitled and qu:i,liﬁed to be Personal Representative,

itis

ADJUDGED that the Will dated November 1, 2006, and attested by BARBARA ASHER
and DAVID E. LANGDON and GLENDA LANGDON as subscribing and attesting witnesses, is
admitted to probate according to law as the last Will of the decedent and it 13 further

ADJUDGED that VICKIA. LYNN is appointed Personal Representative of the estate of the
decedent, and that upon taking the prescribed oath, filing the desngnauon and acceptance ofresident

agent and entcrmg into bond in the swn of Agne- otehel ,K}ﬁ{ letters of administration shall be
issued.

ORDERED on __fehrusry 5 a0

QMW

Cucmt]udge T, DAV?,D Wéﬁoﬂ"p

Form No. PA-3.0420
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Richard M. Weiss Clerk of County Polk County Recorded By Court
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IN THE CIRCUIT COURT FOR POLK COUNTY, FLORID

PROBATE DIVISION

FileNo. O7CF—022.9

IN RE: ESTATE OF VIVIAN ADKINS

Deceased.

.. RECEIY
"ROEATE DEPAEF?THEHT»

STFEB 16 py i:19
© CLERK CIRCUIT coyry,

LETTERS OF ADMINISTRATION
(single personal representative) - .. -

TO ALL WHOM IT MAY CONCERN:

owning assets in the State of Floricia, and

i ? T et

O R s T

£Palk Cownty, Florida, died on January9. 2007,

~ WHEREAS, YICKT A, LYNN has been appointed Personal Representative of the estate of
the decedent and has performed all acts prerequisite to issuance of Letters of Administration in the

cstate,

NOW, THEREFORE, I, the undersigned Circuit Judge, declare VICKI A. LYNN duly

qﬁaliﬁcd under the laws of the State of Florida to act as Personal Representative of the estate of
VIVIAN ADEKTINS. dececased, with full power to administer 'jthe estate according to law; to ask,

demand, sue for, recover and receive the property of the decedent; to pay the debts of the decedent
as far as the assets of the estate will permit and the law di rects; and to make distribution of the estate

according to law.

Orderedon ___februay 5% , 2007.

RTY OF POLK
s1mE Of rwmm\At:;JF\!JmE T OF ORIGINAL

z 10 BE S z /
\f::?rrt‘;?srqu FULL FORCE AND EFFECT ) Qzﬂz ¥ ,/, ,(ﬁ J . ..
AL T S L AN '

 RIGHRED 16, WE

{ s e Chfcuit Judge '

' < . fLD
F - DAL LLLL AL 3 D/jlt//D M—f\JGI (.
. ORDER MAILED Q-\\‘_Slbi@

-

Form No. PA-3.0700
Effective Janusry 1, 2007



FOURTH: Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

e b (L s~

(By the chairman or vice chairman S(jeuboard , president or other
ec
thi

officer- if directors have not been by an incorporator- if in
the hands of a receiver, trustee, or o court appointed fiduciary,
by that fiduciary.)

\HC/VJ@ A Lo

(Typed or printed name of thd person signing)

"Drrsont Rep resesdatioe

(Title of pérson signing)

FILING FEE: 835



