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Axkhkkkiakicorrected reject letter*dwiwi
KISSIMMEE, FL 34744

SUBJECT: MADISON OAXS CONDOMINMNIUM ABSOCIATION, INC.
REF: N0O6000011626

We recaived your elactroniecally transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete deocument, 1including the electronic filing cover sheet.

The document must be adopted in cne of the following manners:

If the corporation has members entitled to vote:

{1) the date of the meeting of members at which the resolution to
digsolve was adopted.

(2) a statement that the number of votes cast for dlssolutlon wag
sufficient for approval, OR

{3) a statement that a resolution was adopted by written consent of the
mambers and executed in accordance with section 617.0701, Florida Statutes.

If the corporation has no members or members entitled to vote:

(1) a statement that the corporation has no members or members entitled to
vote on the dissclution.

{2) the date of adoption of the resolution by the koard of directors.

{3) the number of directors then in office and the vote for the resolution.

PLEASE MAKE ONE SELECTION UNDER EITHER SECTION I OR SECTION IT UNDER
TEIRD (ADOPTION OF DISSOLUTION) .

Flease return your document, alcong 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.



11/9/2015 12:03:39 PM From: To: B8506176380( 3/6 )
8b0-B17-6481 11/4/201b 10:Ub:94 AM PAUL /00 raXx berver

Darlene Connell
Regulatory Specialist III
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SUBJECT: Dissolution of Medison Oa!ﬂ% Condominium Association, Inc

 DOCUMENT NUMBER: NOGOOOb'l 1626 .
|

The enclosed Articles of Dissolution and t:ee are submitted for filing,

Please return all correspondence concemin{g this matter to the following:

1
i
1
i
I
1
i

Michael Dawkins

(Namejof Contact Person)

Baker Donelson

(Firm/Company)

200 S. Orange Ave., Stel 2900

(Address)

Orlando, Florida 32801

(CitylS}ntn and Zip Code)

For further information concerning this ma;‘ttcr, please call:

Michael Dawkins L 407 |, 367-5441

(Name of Contact Person) ! {Area Code) (Daytime Telephone Number)
i

Enclosed is a check for the foliowing amo{mt:

i
# $35 Filing Fee (O $43.75 Filing Fed & [J $43.75 Filing Fee & (I §52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
1 (Additional copy is Certified Copy
' enclosed) {Additional copy is
i enclosed)
!
MAILING ADDRESS: g STREET ADDRESS:
Amendment Section i Armendment Section
' Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘ Tallghassee, FL 32301
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ARTICLESE OF DISSOLUTION

Pursusnt to section 617.1403, Florida Starutes, this: Florida not for profit corporation submits the following
Articles of Dissolution: |

FIRST: The name of the corporation ag mmexitly filed with the Floride Department of State:
Madison Oaks Condominium Assoclation, Inc.

H the corporation bas members emhtlad to vote:

(CHECK/COMPLETE ONE)
D The date of meating of members sf which the resolution to dissolve was adopted

: _ i

SECOND: The document number of the coxporaiion (if known); NO08000011626 = SToen

THIRD: Adoptien of Dissslution ; ' 2
LCDA\.ME.SEQI!QH_QB.E)

o

SECTION I ‘ =

w

I

N

,L'I‘ht; numbur of votes cast by ihe members was suﬁ’iclent for

npmoﬁl
ﬂ The resolution was adopted by wrirrcn consent of the members and execmed in accordance with
— sedtion 617.0701, Florida Stanutes. g
{

SECTIONII
If the corporation has no membersfor members entitled 1g vote on the dusoluuon.

The corporation has no members or members entitled 10 vote on the dusoluboaz

The date of adoption of the resolut{on by the board of directors was W 3 2015

The aumber of directors in office was 4 and the vote for resolution was 4 for
and Now @ __ against. (Must be 3 majority vote)

FOURTH  Bffective date of dissolution, if mp[ig‘:ghlg: Data Articles of Dissolution ars filed
o (nor more than 90 dxys alter dizsalution St dmc)

Signature:

¥ (ho chairmaipr vice chainnan orthe borred, president or other officer- if direclors have 1ot been
sclected, by - i in the hniids of a recejver, tustee, or other court eppointed Gduriary, by

that fiduciary)

Erc (Fronows hz

(Typed mprm,‘ted mme of person sign

'Prc*\\A
{Tule ofpeuon gnmg)

Filmg Fee: $3%

83 4
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Notice of Ctérporate Dissolutlon

This notice Is submitted by the dissolved corporation Samed below Jor resolution of paywment of uniorown cloims
against this corporation a3 provided in 5, 617, 1407, Fi.i

This *Notlce of Corporste Dissalation” Is opriomal ahd iz no! requiired when flling a voluntary diszolutlon,

Madison Oaks Con;Hominium Association, Inc.

Nanme of Corporation:

Date of dissciution will be the date the dissohition ir_med wnh iha Dspnrrment of State or a5
specifted in the Artlcles of Dissolution.

Description of hd'omar!ou thal must be included in alc!afm

Name of claimant, nature of ciaim.gamount of clalm and date claim arose.
;

i
}
3
i
3
|

|
!
Muoiling address where claims can be sent: (Claims oiunnot be sent 1o the Division of Corporationy)
220 Calibre Downs Lane

Management Office |
Palm Harbor, Flonda 34684

A ciaim ngainst the above named corparation will bc barred unless a proceeding fo enforce the claim is commenced

within 4 years after the fiilng of thts nottee.
K. \/ W%/ /z
%Efa of the Person Filing

Fee: No charge if included with J rticles of Dissolutlon. Ifflted separately $35.00
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