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COVER LETTER

TO: Amendment Section
Division of Corporations

PATIO HOMES AT THE GATES OF LAKE REGION HOMBOWNERS Af

SURJECT:

1
DOCUMENT NUMBER: | 01000005559

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

Please return ail correspondence concerning this matter to the following:

JOSEPH P. MAWHINNEY

(Name of Contact Person)
REED MAWHINNEY & LINK
(Firm/Company)
53 LAKE MORTON DRIVE, SUITE 100
(Address)
LAXELAND, FL 33801

(City/State and Zip Code})

For further information conceming this matter, please call:

JOSEPH P. MAWHINNEY ( (863 \ 687-1771
al

{(Nome of Cantact Person) (Area Code) {Daytime Telephong Number)

Enclosed is a check for the following amount:

W$35 Filing Fee T) $43,75 Filing Fee & [$43.75 Filing Fee & [1352.50 Filing Fee, Certificate of

Certificaie of Status ~ Cextified Copy Status & Certified Copy
{Additional copy it aiclascd) {Addiiomal copy is coclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF DISSOLUTION <

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

FIRST: The name of the corporation as currently filed with the Florida Departinent of State:
PATIO HOMES AT THE GATES OF LAKE REGION HOMEOWNERS' ASSOCIATION, INC. A o
o (JD

SECOND: The document munber of the corporation (if known): NC1800005599

THIRD: Adoption of Dissolntion
(COMPLETE SECTION I ORII)

SECTION I
1f the corporation has members entitled to vote:

{CHECK/COMPLETE ONE)
B The date of mecting of members at which the resolution to dissolve was adopted

SEPTEMBER 17, 2022 .
. The number of votes cast by the members was sufficient for

approvel.

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

SECTION 11
If the corparation has no members or members entitled to vofe un the dissohition:

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 majorily voic)

FOURTH  Effective date of dissolution, if applicabje:

(no more than %0 days efter dissolution (il daie)
Dgte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed 25 the document's effective date on the Department of State’s records.

Signature: . =

{By the chairman or vice chairman of the board, president or ather ofcer- if directors Luve not been selected, by on
incorporator- if in the hands of a receiver, trustze, or other court sppounted fiduciary, by that fiduclary)

MICHAEL COLLIER

(Typed or printed name of person signing)
PRESIDENT

{T1tle of person signing)

Fiting Fce: §35
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Notice of Corporate Dissolution

This novice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 617.1407, F.§.

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

. . PATIO HOMES AT THE GATES OF LAXE REGION HOMEQWNERS' ASSOCIATION, INC.
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:

ALL CLAIMS MUST INCLUDE: TI[E CLAIMANT'S NAME, CLAIM AMOUNT, BASIS FOR CLAIM,

ORIGINATION DATE FOR CLAIM, CLIAMANT'S ADDESS, CLAIMANT'S PHONE NUMBER, AND

CLATMANT'S EMAIL ADDRESS.

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

P.0,BOX 1182

WINTER HAVEN FL 33882-1182

A claim against the ubove named corporation will be barred unless u proveeding to enforce the claim is conmmenced
within 4 years after the filing of this notice.

MICHAEL COLLIER %

Prinied Neme of the Fersun Filing Signatire of the Person Filing

Fee: No charge if included with Articles af Dissolutlon. If filed separately $35.00
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