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COVER LETTER

TO: Amendment Section
Division of Corporations

Resolution 1o Dissobve Conrad Maobile Home Park Assoc., Inc

SUBJECT:

N1300000237%
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are suhmitied Tor Hiling.

Please retarn alb correspondence concerning this matter 1o the following:

Susan Anthony

(Name of Contact Person)

Conrad MHP HOA

(FirnvCompany}
9333 Park Blvd [8-B

{Address})

Seminole, FI 33777

(City/State and Zip Code)

For (urther information concerning this matter, please call:

Susan Anthoeny 727 224-1255

at ( 3

(Name of Contact Person) {Area Coxde) (Davtimie Telephone Number)
Enclosed is a check tor the following amount:

O $35 Filing Fee O $43.75 Filing Fee & ® $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status - Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is

cnclosed)

MAILING ADDRESS: STREELET ADDRIESS:
Amendment Section Amendment Section

Division of Corpurations , Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FLL.32314 2001 Excceutive Center Circle

Tallahassce, FLL 532301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

SUSAN ANTHONY
CONRAD MHP HOA
9333 PARK BLVD 18-8
SEMINOLE, FL 33777

SUBJECT: CONRAD MOBILE HOME PARK ASSOC., INC
Ref. Number: N13000002378

We have received your document for CONRAD MOBILE HOME PARK ASSQOC.,

INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete only 1{one) section of the form. ;e 57/32’/ ;
Mol < /%? 7/7"/ )7

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 guestions concerning the filing of your document, please call
{850} 245-6050.

rene Albritton
Regulatory Specialist |l Letter Number: 517A00023375
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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: The name ot the corporation as currently filed with the Florida Department of State:

Conrad Mobile Home Park Assoc.. Inc

N1300000237%

SECOND:  The document number of the corporation (if known):

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR II)
3 =
SECTION 1 _ - S % ey
If the corporation has members entitled to vote: RS .
e e -
(CHECK/COMPLETE ONE) T <
B The date of meeting of members at which the resolution to dissolve was ddoptcd o \/
e L ')
/1372017 FE
. The number of votes cast by the members was Sujhuuﬁ for
approval. E . >

0 The resolution was adopted by written consent of the members and executed in dccordancc with
section 617.0701. Florida Siatutes.

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 tor resolution was for
and against. (Must be a magority vote)

. - - . - . - . 12/30/2017
FOURTH  Etfective date of dissolution, if applicable:

(no more than 90 days after dissolution file date)y
Note: [i'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Departrnent of State’s records.

Signature: ’4/46/7/1//11 ., alllee
(By the ghairman vgdfice chairman of the board. pmsuiuu or other ofticer- if directors have not been selected, by an
incorpOrator- it in the hands of a receiver, trustee, or other court appoimed Nduciary, by that Hduciary)

Kathryn Boullic

{Tvped or printed name of person signing)

Treasurer

{Title of person signing)

Filing Fee: $35



