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" COVER LETTER

b

TO: Amendment Section
Division of Corporations

SUBJECT: D L <Oy TIO N

DOCUMENT NUMBER: [\l \ qu b

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

Please return all correspondence concerning this matter to the following:

JEORGE Howe / aren RouLe

7
{Name of Contact Person)

SOMERSET  Akes NeEll T 8o oD ASS e iavian

(Firm/Company)

K403 1)sT L

{Address)

LALGO [ C 23773

! (City/State and Zip Code)

For further information concerning this maiter, please call:

Geogse Howe LT, S35-762 |

(Name of Comtact Person) 7 (Area Caode) {Davtime Telephone Number)

Enclosed is a check for the following amount:

T?é}S Filing Fee 00 $43.75 Filing Fee & [0543.75 Filing Fee & [0352.50 Filing Fee, Certificate of

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

Tallahassee. FL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

Dissclution

SUBJECT:

N150
DOCUMENT NUMBER: " >0°

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

Please return all correspondence concerning this matter to the following:

George E. Howe, Jr.

(Name of Contact Person)

Somersct Neighborhood Association, Inc.

(Firm/Company)
8403 121 Place North
(Address)
Largo, FL 33773
{City/State and Zip Codc)

For further information concerning this matter, please call:

George E. Howe, Jr. 727 535-7681
at { )

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

Enclosed is a check for the following amount:

® $35 Filing Fec [ $43.75 Filing Fee & ([1$43.75 Filing Fee & [1$52.50 Filing Fec, Certificate of

Certificate of Status Certified Copy Status & Certified Copy
{Additional copy is enclosed) {Additional copy is enclosed)}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division 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



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

Somerset Neighborhood Association, inc.

N15096

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

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR1I)

SECTION 1
If the corporation has members entitled to vote:

\ (CHECK/COMPLETE ONE)
\ \ PE The date of meeting of members at which the resolution to dissolve was adopted
LR

March I8, 2025 . . - .
‘ . The number of votes cast by the members was sufficient for

approval.

[ The resolution was adopted by written consent of the members and executed in accorddnw

with
section 617.0701. Florida Statutes.

SECTION T

If the corporation has no members or members entitled to vote on the d|§solutlon oy
"—| .
‘o

4
The corporation has no members or members entitled to vote on the dissolutigi’ Y
~
e

i
T

- . . . March 18: 2025
The date of adoption of the resolution by the board of directors was )

- C . . - 3 . . .
T'he number of directors in office was and the vote for resolution was for
and 9 against. (Must be a majority vote)

Mare 2025
FOURTH  Effective date of dissolution. if applicable: March 18, 2025

(no more than 90 days after dissolution file date)
Note: If the date ipserted in this block does not mect the applicable stawtory filing requirements, this date will not
be listed as the dogument’s cﬂi:ctivc date, &n the Department of State’s records.

Signature: J
(Bv the chalrm n N]c:. c ah‘m n%f: board, president or other officer- if directars have not been selected, by an
mcorpo -ifin t c hands of a t-/ccn.'cr trustee. or other court appainted fiduciary, by that fiduciary}

('Lurg,t E. Howe, Jr.

{Tvped or printed name of person signing)

Director

(Title of person signing)

Filing Fee: $35



