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COVER LETTER

TO: Amendment Section
Division of Corporations

Sunshine Tree Community Association

SUBJECT:

N02000006221
DOCUMENT NUMBER:

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

Please return alt correspondence concerning this matter to the tollowing:

Nancv L. Bass

(Namc of Contact Person)

Sunshine Tree Community Association

{Firm/Company)
1019 Sunshine Way

{Address)
Winter Haven, FL 33880

(City/State and Zip Codce)

For further information concerning this matter, please call:

Nancy L. Bass 863 6613127
at ( )

{Name of Contlact Person) (Arca Code) {Daytime Telephone Number)
Enclosed is a check for the following amount:

W $35 Filing Fee U $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certificate of Status ~ Certified Copy Centificate of Status &
(Additional copy 1s Centified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amecndment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

NANCY L. BASS
1019 SUNSHINE WAY
WINTER HAVEN, FL 33880

SUBJECT: SUNSHINE TREE COMMUNITY ASSOCIATION, INC.
Ref. Number: N0O2000006221

However, the

We have received your document and check(s) totaling $35.00
enclosed document has not been filed and is being returned to you for the

following reason(s):

Please complete only one (1) section.

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) 245-6050.
Claretha Golden

Regulatory Specialist 1l Letter Number: 817A00025339
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ARTICLES OF DISSOLUTION

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

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

SUNSHINE TREE COMMUNITY ASSOCIATION, INC.

- . . . NO2000006221
SECOND:  The document number of the corporation (if known): T =
THIRD: Adoption of Dissolution > .
(COMPLETE SECTION I OR11) o !
(v
SECTION I =
If the corporation has members entitled to vote: - e
= mo
- =

(CHECK/COMPLETE ONF)
The date of mecting of members at which the resolution to dissolve was adopted

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

approval.

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

A)é SECTION Il
If the corporation has ne members or members entitled to vote on the dissolution:

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

. . . Dccember 7. 2017
The date of adoption of the resolution by the board of directors was

.. . - 5 . 5
The number of directors in office was and the vote for resolution was for
and 0 against. (Must be a majority vote)

! i ; : . December 11, 2007
FOURTH  Effective date of dissolution. if applicable: "

{no more than 90 days atter dissolution file Jdate)
Note: fthe date inserted in this block does not mect the applicable statwory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records.

Signature: MM f L’J/%}ﬁ.w

{By the chaifmah or vice chafrman of the board, president or other officer- if directors have not been selected, by an
incorporator- if in the hands ofa receiver, trustee, or other court appointed fiduciary. by that fiduciary}

Nancy L. Bass

(Typed or printed name of person signing)

Secretary/Treasurer /

(Title of person signing)

Filing Fee: $35



