ad and Cassel 12/23/2015 2:21:46 PM DPAGE 1/003 Fax Server

00Q0Q &4 32«

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H15000302823 3)))

0 0 0 OO

H1 500030268233A8CY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this 03
page. Doing so will generale another cover sheet, A
r 17154
To: ' e r:.’
Division of Corporaticns S PIcS
Fax Number : (850)1617-6380 T
From: ' . /:’.
Account Name  ; BROAD AND CASSEL (ORLANDO) G
Account Number : 119980000080 : -
Phone : {407)839-4200 e ¥
Fax Number : [407)83%-4264 i

DISSOLUTION OR WITHDRAWAL
ARBORS AT BRANCH CREEK CONDOMINIUM

ASSOCIATION, INC.
Certilicate of Status
— }'i:* - Certified Copy
SV wizj:{;i‘
GOV Page Count 02
i S_\J O [Estimated Charge [ $52.50
oL e 2 [
:_E!"’ - Nb: Z::-
£ g‘:i o 1
;‘fhj [} o ot CJJ\
Ty b,
R n \’l} 9'
Electronic Filing Menu  Corporate Filing Menu Help

hittps://efile. sumbiz. org/seripts/efilcovr.exe 12/23/2015



Broad and Cassel 12/23/2015 2:21:468 PM PAGE 2/003 Fax Server

‘CQVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Arbors at Branch Creek Condominium Aasocintion, Inc.

DOCUMENT NUMBER: | co00006432

The enclosed Articles of Dissoiution and fee are submitled for filing,

Please return all correspondence concerning this matter to the following:

Peter A, Schoemann, LA,

(Name of Contact Persan)
Broad and Cassel
' (FirowCompay)
390 North Orange Avenue, Suite 1400
(Address)
Orlando, Florida 32801
(City/State and Zip Code)

For further information concerning this matter, please call:

Peter A, Schoemann, P.A. 407 839-4200
at{ )

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

Enclosed is a check for the following amount:

0 $35 Filing Fee Q1 $43.75 Filing Fec & {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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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:

SECOND:

THIRD:

FOURTH

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

Arbors st Branch Creek Condominium Association, Inc. . _ r;_;_g
: N NOS000006432 - <

The document number of the corporation {(if known): ic,‘:‘} i
N T -‘:--

Adoption of Dissolution ' S \

(COMPLETE SECTION I OR I) e L

SECTIONI Lo &3

If the corporation has members entitled to vote: R

(CHECK/COMPLETE ONE) '

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

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

(3 The resolution was adopted by written consent of the members and executed in socordance with
section 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 December 23, 2015

The number of directors in office was 3 and the vote for resolution was 3 for
and 9 against, (Must be a majority vote)

. \ L . 20
Effective date of dissolution, if applicable: January 1, 2016

(no more than 90 days efter disschion file date)

Mote; If the date inserted in this'hlock dped noj meet the applicable statulory ftling requirements, this date will not
be listed as the documenl’s effectiye datd od the Qepartment of State’s records.

Signature:, \
{By the chairman or vice chairman of the bolird, president or other officer- if directors have not been solceted, by &n
incorparstor- if in the hands of & receiver, trusiee, or other court appointed fiduciary, by that fiduciary)

Samuel C. Stephens, [1I

(Typed or printed name of person signing)
Dirsctor

(Title of porson Bigmng)

Filing Fee: $35



