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May 19, 2015

LEGACY AT TAMPA CONDOMINTUM AsSOCTRIHTIPTCfperetions
307 8. WILLOW AVE

SUITR 1060

TAMPA, FL 33606

SUBJECT: LEGACY AT TAMPA CONDOMINIUM ARSQCIATION, INC.
REF: N0O70000035863

We raceived your elestronically transmitted document. However, the
dooument has not been filed. Please make the followlng corrections and
refax the complete dooument, including the elactronic filing ocovaer shaat.

The dooument must ke adopted in one of the following mannezs:

If the corperation has members entitled to vete:

(1} the dete of the meeting of members at which the resolutien to
dissolve was adopted.

{2) a statement that the number of votes cast for disaclution was
sufficient for approval, OR

{(3) a statement that a resolutlon was adopted by written consent of tha
mambars and executed in zccordanca with sectlon 617.0701, Floxida Statutes.

If tha qorporation has no memvers or members entitled to veote:

{1) a statement that the corporation has no members or membaxs entltled te
vote on thae digsolution,

{2) the date of adoption of the resolution by the board of dizeotors.
{3)the number of direstoxs ZThen in offica and the vote for tha zesolution.

Please raturn your document, along with a copy of this lettarx, within &0
drys oy your filing will be considerad abandoned.

If you have any quastions oconcerning tha £iling of your document, please
aall (B50) 245-6050,

Darlene Connell FAX Aud. #: BE15000120578
Regulatory Specimlist III Letter Number: 815A00010434
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COVER LETTER,
TO: Amendment Section
Division of Corporations
SUBJECT: Legaoy at Tampa Condominium Assodlation Ino.

. DOCUMENT NUMBER: N07000003863

The enclosed Artieles of Dissolution end foe ars submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Dawkins

{Name of Contact Parson)

Baker Donelson

(Firm/Company)

200 South Orange Ave., Suite 2900

(Address)

Orlando, Florida 32801

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Michael Dawkins 307 , 367.5441

(Name of Contact Person) (Area Codc) (Daytime Telaphone Number)

Enclosed is 2 check for the following amount:

@l $35 Filing Fes (1 $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status  Certifled Copy Certificato of Status &
{Additional copy s Certified Copy
encloged) {Additional copy is
enclosed)

MAJLING ADDRESS: STREE

Amendment Section Amendment Section

Division of Corporations : Division of Corporations

P.C. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant o section 617.1403, Florida Statutes, this Florida not for profit corporatinn submits the following
Articles of Dissohution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Lagacy at Tampa Condominium Association, Inc.

SECOND: The document number of the corporation (if kmown): NO7000003863 ;’ \ é,—J:

THIRD: Adoption of Dissolution
(COMPLETR SECTION I OR ID)

SECTIONI
If the carporation has members anﬂﬂed tD vote:

CERIE!

(CHECK/COMPLETE ONE)
Q The dats of mesting of members at which the resolution fo dissolve waa adopted

. The munber of votes cast b}'v the mombery was sufflcient for
approval, :

“The resolution was adopted by written consent of the members and sxecuted in numrda.nce with
\ - peotion 617.0701, Plorlda Statutes,

SECTION I )
If tho corporation haz no members or members ontitled to vota on the dissolution:

The corporation hng no members or members entitled to vote on the dissolution,

The date of adoption of the raaolutioq by the board of directors was Aprll 30, 2015

The number of dircotors in office was 3 end the vots for reselution was 3_ for
and Nane (0) againat. (MusFBe a majarity vote)

FOURTH  Effective date of disz !En liceble: Date Articles of Dissolution are filed
(no more then 90 days after dlasalutlon fis date)

Signature;

erGhaloman of tho board, prmdmt or other officet- if directors have not been

El¥ad, hy an incomoraio:h if i thie hands of a receiver, truxteo, or other court zppolnted fiduclary, by
that fiduciary)

Santosh Govindaraju
{Typed or printed nama of parson signing)
President

(it ol poreon mIgnng)

Filing Feo: §35
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Notlce of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment af unknown claims
against this corporation as provided in &, §17.1407, F.8,

This "Notice of Corporate Dissolution” iz optional and is not required when filing a voluntary dissolution.

Narme of Corporation: Legacy at Tarnpa Condominium Association, Inc.

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of infarmation that must be included in a claim:

Name of claimant, nature of clalm, amount of claim and date claim arose.

Mailing address where claims can be sent; (Claims cannot bs sent to the Divirion of Corporations)

C/O Convergent Management LL.C
4600 West Cypress Street, Suite 120
Tampa, Florida 33607

Attn: Michelle Dy

A claim against the abova named corporation will ba barred unless a proceeding to enforce & iy commenced

within 4 years after the filing of this notice.

Santosh Govindaraju, President
Printed Nanme ef the Peraon Filtng

Siznﬂmre af the Person Filing

Fee: No charga if Included with Ardcles of Dissolution. If filed separately $35.00
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PLAN OF DISTRIBUTION OF ASSETS OF
LEGACY AT TAMPA CONDOMINIUM ASSOCIATION, INC,

This instrument sets forth the Plan of Distribution of the assets ("Plan of Distibution") of
Legacy at Tampa Condominium Association, Inc, a Florida not-for-profit corporation (the
"Association"), pursuant to subsections (2) & (3) of Sectlon 617.1406, Florida Statutes,

1. All Liabilities Paid. All liabilities and obligations of the Associetion have been paid
and discharged. ' :

2. No Remaining Assets. There are no remaining assets of the Association, and no
assets of the Assoeiation were distributed to any Member, Director, Officer, or employee of the
Association. : )

. 3 Authentication of Plen of Distribution. This Plar of Distribution was edopted on
April 30, 2015, by all of the directors of the Asscciation by written action in lien of & meeting and
complies with the requirements of Section 617.1406(2), Flotida Statutes,

IN WITNESS WHEREOF, the undersigned Prosident ¢ ssociation has executed this

Plan of Distribution.

Stntdsh Govindaraju, Présidcnt

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 30™ day of April, 20135, by
Santosh Govindarafu, President of Legacy at Tampa Condominium Association, Inc., a Florids
not~-for-profit corporation. Said pmon@ personally known to me or {1 produced

: as identificati

AFFIX NOTARY STAMP OR SEAL: ic Sjgnatur 1@1:735 i
Printed Name::%' [ LR joteagrn
Pt : Notaty Public, State of
Bt APRIL GILBREATH igsi ires:
¢ AYNS Notary Pudlle - Slate of Florida [ My commission expires:

X 577 My Comm. Explres Ju) 26, 2017 b
I Commiseion # FF 036242
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