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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:The, Lal{e Lb‘h}é C_DmmUm—h,g ﬂ&ﬁ)@,a}‘.-—'bh(,j:nf(_.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

YAS. ﬂ&\\\ﬁu me\wa \\ o

{Name ot Contact Person)

(so r\(DJr(‘t'\ Maneeent 56’(\1\&66

U (Firm/Company}

WS Mactland Ave

(Address)

Altamonte Sprinas, £l 32T0!

Qﬁxl&l tte and Zip Code)

For tfurther information concerning this matter. please call:

Steven ™ Teldogn  aclbd, _35p-0M11 4

(Name of Contact Person) (Arca Code) (Dayviime Telephune Number)

Enclosed is a check tor the following amount:

01835 Filing Fee O $43.75 Filing Fee &  [1843.75 Filing Fee &  0J$32.50 Filing Fee. Certificate of

Certiticute of Status Certitied Copy Stuws & Certitied Copy
{Additional copy 15 enclosed) {(Addmonal copy 15 enclused)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

ASHLEY ROGHELIA

TOP NOTCH MANAGEMENT SERVICES
115 MAITLAND AVENUE

ALTAMONTE SPRINGS, FL 32701

SUBJECT: THE LAKE LOTUS COMMUNITY ASSQOCIATION, INC.
Ref. Number: N02114

We have received your document for THE LAKE LOTUS COMMUNITY
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check/complete only 1{(one) section regarding the adoption of the
dissolution.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00025607

www.sunbiz.org

| I T G . R e D MY DAY 290 Mallabh cciememm TlAawlidas 20921 4



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:

with

FOURTH

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

The LaKe Lotus mowndy Meencighon, e ¢

-

The document number of the corporation (if known): "5
o D
Adoption of Dissolution b )
(COMPLETE SECTION1OR 1) 3 e
e ~
SECTION I ’-7)
If the corporation has members entitled to vote: o
(CHECK/COMPLETIL ONE)
The date of meeting of members at which the resolution to dissolve was adopted
g—«\ a/\ . The number of votes cast by the members was sufficient for

approval. !
O The resolution was adopted by written consent of the members and executed in accordance
section 617.0701, Florida Statutes.

SECTION 11
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

The number of directors in office was and the vote for resolution was for
and against, (Must be a majority vote)

Effective date of dissolution. if applicable:

{no more than 90 davs after dissolution file date)
Note: H the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not
be listed as the document's etfective date on the Department of State’s records.

Signature: SB W

(BBy the chairman or vice chairman of the board. president or other ofticer- if directors have not been selected, by an
incorporator- if in the hands of 4 receiver. trustee, of other court appointed fiduciary. by that fiduciary)

Stever Eleldpon

('I'vped or printed name of person signing)

besi dent

(Title of purson signing)

Filing Fee: 835



