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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

SUBJECT: Diss0d u 76 v of e pyedee C Qétfuftf Sepion
Rd s cqc7 C 0b(ﬂ/g/‘<’ '(\K,

DOCUMENT NUMBER: /) O Focson £ 3 ) 4

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

Please return all correspondence concerning this matter to the following:

!/()Cff Nda (el loirsc K

{(Name of Comacl‘Person)

MeawaZee Cownty Sew far PAdvocac S C.r\a/UCi'/\LC
N

7 (Firm/Company)

. 77 .
L5/ -2 s Ao )

(Address)
e A ew foN, L. 349285
(City/State and Zip Code)

For further information concemning this matter, please call:

Q)tn)cza/w{%lémc,/i a(74) ) 07 9 - 6 7 7 “Z

(Name of Coniact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

{3835 Filing Foc (0 $43.75 Filing Fec & (J343.75 Filing Fee & /$52.50 Filing Fee. Centificate of

Cenrtificate of Status Certified Copy Status & Certified Copy
(Additional copy is enclosed) (Additional copy is enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

WANDA WELLBROCK
2810 - 29TH AVE W
BRADENTON, FL 34205

SUBJECT: MANATEE COUNTY SENIOR ADVOCACY COUNCIL, INC
Ref. Number: NO8000008316

We have received your document for MANATEE COUNTY SENIOR ADVOCACY
COUNCIL, INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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
Requlatory Specialist |l Letter Number: 720A00025911

www.sunbiz.org
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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:

with

FOURTH

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

Mawalee (ouw h/; Se/or Hdvoca <y Coune il
The document number of the corporation (if known): / Q&g ;2(2(2( 8] b i /f\ I;\JCJ

Adoption of Dissolution =
(COMPLETE SECTION 1 OR ID) =

-

SECTION | o
If the corporation has members entitled to vote: =
-0 L
(CHECK/COMPLETE ONE) = 7
The date of meeting of members at which the resolution to dissolve was adopted ",
7 - / D ".9\0 . 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
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 majonty vote)

Effective date of dissolution. if applicable:

{no more than 90 days after dissolution file date)
Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not
be listed as the document’s eﬂ'echve date on the Department of State’s records.

Signature: // ) M'\Axm {/() D/P,p Lﬁ/vs*ﬂ./

xBy the chaimian or vice chairman of the board, president or other officer- if directors have not been selected, by an
mcorporater- if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

e ) bee  Le L4 hiroc /K

{Typed or printed name of person signing)

/ S Coq Su e

{Title of person signing)

Ziling Fee: 335



