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COVER LETTER

TO: Amendment Section .
Division of Corporations - : R

suprEct, Harbor Beach Condominium Assoclation, Inc.

pocuMeNnT Numser: [N06000007870

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

Ploase return all correspondence conceming this matter to the following:

Martha Anderson Hai'tley, Esquire
: (Nams of Contact Person)

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
(Firmv/Company)

200 South Orange Avenue, Suite 200

(Addresy)

Orlando, Florida 32801

(City/3tate and Zip Code)

For further information concerning this matter, please call:

Martha Anderson Hartley 407 , 367-5427

(Mame of Contact Person) . (Area Code) {Dzytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee [ 543.75 Filing Fee & @ $43.75 Filing Fee & 0 $52.50 Filing Fee,

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

enclosed)

MATLIN DRESS:

Amendmeat Section Amendment Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahagses, FL 32314 2661 Executive Center Circle
: Tatlahasses, FL 32301

H14000119701 3
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ARTICLES OF DISSOLUTION

Pursuant to section 617,1403, Florida Statutes, this Florida not for proﬁt corporation submits the following
Articies of Dissolution:

FIRST: Tho name of the corporation as currently filed with.the Florida Department 6f State:
Harbor Beach Condominium Association, Inc.

i
SECOND: The documsnt number of the corporation (if known): N06000007870 f;' = :]
THIRD:  Adoption of Dissolution = T
SECTION1QRII N LB
- ".' _<:":1
SECTION I = 2o
" If the corporation has members entitled to vote: o o
-
N e
(CHECK/COMPLETE ONE) Mo %‘3 m

'O The date of mosting of membere 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 w1th
section 617.0701, Flonda Statutes,

SECTION I1
I the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote oa the digsolution.
" May#8, 2014

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

The sumber of director in office was _3___,,___ and the vots for rezolution wes 3__ for
and 9 _  against. (Must be a2 majority voto)

FOURTH Effective date ofdissoluﬁon, l'f.ﬂmuﬂhls-' Date Arlicles 0' Dissolution are flled

_ 4 /k%.’h {Ao more than 50 diys afier distalution flo dato)
Signature:

(By the chairman or vice ehmrman of the board, prasident or other offfcer- If dirsctors have not been
talested, by e Incorporator f in the hands of a recelver, trustes, or other qourt eppointed flduciary, by

that Adusinry)
Nate Lewis
"~ (Typed ar printad name of person signing)

Secretary

(T1tlo of perion sJgRIng)
Fillng Fee: 535
H14000119701 3
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PLAN OF DISTRIBUTION OF ASSETS
OF .
CO A N, INC.

This instrumerit sets forth the Plan of Distribution of the assets {"Plan of Distribution") of
Herbor Beach Condominium Association, Inc, a Florida not-for-profit corporation (the
"Assoclation"), pursuant to subsections (2) & (3) of Section 617.1406, Florida Statutes.

1. Lisbilities. -The only remaining obligations of the Association known to the Board of
Directors ere pursuant to the Plan of Termination described in Section 2 below and shall be
discharged in accordance with Secticn 2 below.

2, Temination Distributions. Any termination distributions held as-of the date of
adoption of thia Plan of Distribution by the Association ("Termination Proceeds"), in its capacity as
Termination Trustee under that certain Plan of Termination for Harbor Beach, a Condominium,
recorded October 27, 2011, in Official Records Book 10286, Page 5857, of the Public Records of
Orange County, Florida (the "Termination Plan") shell be delivered to First American Title
Insurance Company or another suitable corporation or entity selected by the Association (the
"Escraw Agent") to be heid in escrow by the Escrow Agent pursuant to an Escrow Agresment
which will prescribe the terms upon which the Termination Proceeds shall be distributed or
interplead into a court of appropriate juriediction by the Escrow Agent in accordance with the
pravisions of the Termination Plan and the terms of the Bscrow Agreement.

3. Satigfaction of All Known Claims. ‘The Termination Proceeds constitute all of the
remaining assets of the Association, and no assets of the Association shall be distributed to any
Member, Director, Officer, or employes of the Association. The transfer of the Termination
Proceeds to the Escrow Agent constitutes reasonable provision for the payment in full of all known
claims and obligations of the Agsoclation pursuant to Section 517.1408(1), Florida Statutes.

4, Authentication of Plen of Distributiop. This Plan of Distribution was adopted on
May 6, 2014, by all of the directors of the Azsociation by written action in lieu of & meeting and
complios with the requirements of Section 617,1406(2), Florida Statutas,

[SIGNATURE PAGE FOLLOWS]

O JADQT 570383 v?
2523240-000001 04302014
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IN WITNESS WHEREOF, the undersigned Secretary of the Association has executed this
Plan of Distribution.

athan S. Lewis, Secretary

STATE OF MICHIGAN )
) s88.:
COUNTY OF WASHTENAW )

The foregoing instrument was acknowledged before me this (71, day of May, 2014, by
Nathan S, Lowis, Secretary of Harbor Beach Condominium Association, Inc., e Florida not-for-

profit corporation. Sald person [_X_ ] is personally known {o moe or [ ] produced

as ideptification,

& l_/ji Qi Wb cmn, O @W»\
AFFIX NOTARY STAMP OR SEAL: Notary Public Signature on Above Line
Printed Name:; :

Notary Public, State of
My commission expires:

MAVREEN O'CORNOR
Natary Public, State'of Michigen

County of Wayne'
I My Commission Expira Apr. 07, 2017
LAsting In the County of Washtenaw

@ JADOT 870363 vt

2023240-000007 C4/30/2014 H14000119701 3
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Notice of Corporate Dissolution

This nofica is submitted by the dissolved corporation named below for resolution of payment of unknown clatms
against this corporation as provided iny. 617.1407, F.S,

This “Notice of Corporate Dissolution” Iy eptional and Is not requived when filing a voluntary dméluﬂan.

Neme of Corparation; i8rDOr Beach Condominlum Assocation, Inc.

Date of disrolution will ba the date the dissolution is flled with the Department of State or as
specified In ihs Articles of Dissolution.

Deseription of information that must be included in a claim;

Name of Claimant, Nature of Claim, Amount of Claim and Date
Claim Arose )

Mailing address where claims can be sant; (Claimy camnot be sent to the Divislon of Corporations)

Mr, Nate Lewis

c/o McKintey, Inc.

320 North Main Street, Suite 200
Ann Arbor, Ml 48104

A claim against the above named corporation will be barred unless @ proceeding to enforce the claim iy commencad
within 4 yaars gfter the filing of this notice.

Nate Lewis x>

Printed Name of tha Parson Fillng v Signatura of the Pevsan Filing

Feg: No clarge if includad with Articles of Dissolntion, If filed separately 335,00
H14000119701 3



