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" COVER LETTER

TO: Amendment Scction
Division of Corporations

: )}
SUBJECT: b\ e Ccf?o rec¥ o~

DOCUMENT NUMBER; N SO 53 2 &

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

S\'\O\N\u'\ %r'r‘o(‘\?nq

(Name of Contact Person)

Lo

(Firm/Company)

L\%O S (;LL\D b(

(Address)

L(A{A@, A\ @ru.b ;(_f N3850

(City/State and Zip Code)

For further information concerning this matter, please call:

Sthctos Sk ko a( P63y 2S¢ -95a4d

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

Enclosed is a check for the following amount:

O $35 Filing Pee [ $43.75 Filing Fee & O $43.75 Filing Fee & (J $52.50 FilingFee,

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

MAILING ADDRESS;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahessee, 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
Articles of Dissolution:

FIRST:

SECOND:

THIRD;

FOURTH

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

U\ AL \'Q S'\“&\\‘ <y LL)[,J/&B::‘«/\) lfé.)E(Cx [

The document numnber of the corporation (if known):

Adoption of Dissolution

(COMPLETE SECTION T ORID

SECTION

If the corporation has members entitled (o vote:

(CHECK/COMPLETE ONE)
&I The date of meeting of members at which the resolution to dissolve was adapted

l l / ( { o7 . 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.

SECTIONII
If the corporation has no members or nembers entitled to vote on thedissolution:

The corporation has no members or members entitled to vote on the dissolution,
IR
2.

The date of adoption of the resolution by the board of directors was

The number of directors in office was B gnd the vote for resolution was for

and o against. (Must be & majority vote)

Effective date of dissolution, if applicable: i / [ [2e1T
(o more than 90 days after dissolution file date)

Ngte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s e date on the Department of State's recarda. — i

Tt 4

. _':_‘ ! a‘ :
Signature: !
(By the chalnnan orAtce chairman of the board, president or other officer- if directors hav not bem:aoaad by an;
incorporator- (fin éx hands of & recedver, trustee, or other court appoinied fiduciary, by lhat ﬁducu?’ﬁ X

) I S S R

Lo Qs lL _— Ao T

(Typed or printsd neme of person signing) I

o
(Title of person signing) $2en &
Filing Fee: $§35



Farm 8868 (Rev 1-2014) United States Wakeboard Federation, Inc. 59-3673377 Page 2
* If you are filing for an Additlonat (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . ... .. ... >

Note. Only complete Part |l if you havs already been granted an automatic 3-month extension on a previously filed Form 8868,
* If you are filing for an Automatic 3<Month Extansion, complste only Part | {on page 1),
IPart I1: | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's |dentifying numbar, see instructions

Name of sxempt crganization of other Mler, see Instructions. | Employsr identhicaron number (EIN) or
Type or .
print IUnited States Wakeboard Federation, Ing. 59-3673377

Number, sirael, snd room or Sulta numbar. If 1 .0, box, see instructions. Saclal security numbar (SSN)
Flle by ihe
dus date bor
NMrgyws 1480 N, Echo Dr
instrutiiona. City, lown or post office, state, and ZIP code. For & foreign address, see instructions.

Lake Alfred FL 33850
Enter the Retum code for the rstum that this application Is for {file a separate application foreachratum) . . . . . . . .. ... ....... b1}
Ap;llcaﬂon . Raturn Apl?llcation Retumn

Code Is For Code

Form 930 or Form 890-EZ : 01 [oion e e o VN b R s T B iy
Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othar than individual) 08
Form 890-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 8B0-T {trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il If you wers not already granted an automatic 3-month extenslon on a praviously filed Form 8868.

* The books ara In the care of > s}la_pno_n- 51@:;3:_"9_

Telaphons No. ™ (407) 362-7841L __ __ _ FaxNo.>™ _ _ _ _ .
& If the arganization does not hava an offics or place of business In the United States, check thisbox. . . . . . . . . . . v o v v v oot [
¢ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whale group, check thisbox . . » D . It it Is for part of the group, chack this box » D and attach a Hat with tha names and EINs of all
members the extension is for.

4 | request an additionsl 3-month extension of tima until Nov 16 ,20 15
5 Forcalendarysar 2014 |, orother tax year baginning _::__:::__:_ . 20_: _.endending .20 _
6 |f the tax year entered in lina 5 Is for lass than 12 months, check reason: [:l Initial return D Final retum
D Change in accounting perlod
7 Stale In detail why you need the extension . . - pdditional time is -pgg_d‘gg _teo_ebtain _ o _____

pertinent -hpfoxmation for an_accugate B 0 5 T«

8 2 |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, anter the lentative tax, less any
nonrefundable credits. Seelnstructions . . . . . . . . L. L L4 e e e e Ba|s 0,

b [f this application s for Forms 990-PF, §90-T, 4720, or 8069, antsr any rafundable credits and estimated FiL
tax payments made, Inciude any pnor yaar overpayment allowad as a credit and any amount paid VAR

previously with Form 8868 . O N I R A A S A ST A AT I YO I I 8b|5 0,
€ Balance due. Subtract llne 8b from line 8a. Include your paymont with this form, f requlred by using
EFTPS {Electronic Federal Tax Payment System). Seeinstructiens. . . . . . . . . . . . . ..o Bc|s 0.

Signature and Verification must be completed for Part [l only.

Under penaltiss of perjury, | deciara Hh nmhudm lements, and lo tha basl of my knowiedge and bekial, it Ia true,
correct, and complata, and that | sm & 4&
Signaturs b Js : Date B ‘731//

BAA Form 8868 (Rev 1-2014)

Certified #
7014 1200 0000 9877 5061 ' -

FIFZ0502 1213113



