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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Michaet M. Sheridan and Judy W Sheridan Center for the Ans Foundation, Inc.

DOCUMENT NUMBER: N20000012898

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

Please return all correspondence concerning this matter to the following:

Belinda T. France. Esq.

(Name of Contact Person)

France Law Firm, P.A.

(Fin/Company)

2548 Blairstone Pines Drive

(Address)

Tallahassee, Florida 32301

{Citv/State and Zip Code)
For turther intormation concerning this matter, please call:

Belinda T. France, lisq, at (850 } 224-1040

{Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

(J%$33 Filing Fec ©) $43.75 Filing Fee & [J$43.75 Filing Fee &  (X1$52.50 Filing Fee. Centificate of

Ceruficate of Status Certified Copy Status & Centified Copy
{ Additional copy is enclosed) {Additional copy is enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 6171403, Florida Statutes, this Flonda 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:

The Michacl H. Sheridan and Judy W. Sheridan Center for the Ants Foundation, inc

The document number of the corporation (if known):N20000012898
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Adoption of Dissolution l:_;r_ct: = ,::—1
(COMPLETE SECTION 1 OR 1) ’f:’ < ‘“‘J‘"
o R
SECTION 1 . :\: = 5:-”’
If the corporation has members entitled to vote: Y. =
I o
(CHECK/COMPLETE ONE) wim o O

[J The date of meeting of members at which the resolution to dissolve was adopled

. The number of votes cast by the members was sufficient for
approval.

0J The resolution was adopted by written consent of the members and executed 1n 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 December o] . 2024

The number of directors in office was2

and the vote for resolution was2 for
and0

against. (Must be a majonty vote}

Effective date of dissolution, if applicable: December 51, 2024

(no moere than 90 davs atler dissolution tile date)
Note: If the date inserted in this block docs o1 meet the applicable stamtory filing requirements, this date will not
be listed as the document’s effective daic on the Depariment of State’s records.

Signature: M&. o WMW

(Bv the ch#an orv lc{)‘lalrmdll of the hoard, president or other otticer- if directors have not been selected. by an
incorpurator- ifin the hands of a receiver. trustee. or other cournt appointed fiduciary. by that tiduciary)

JUDY W. SHERIDAN
(Typed or printed name of person signing)

DIRECTOR AND CHAIRMAN
{Titlc of person signing)

Filing Fee: $35



Notice of Corporate Dissolution
This nonce 15 submitted by the dissolved corporation named below for resolunon of pavment of unknown claims
against this corporation as provided ins. 617 1407, F.5.

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

Name of Corporarion: The Michael H. Sheridan and Judy W. Sheridan Center for the Arts Foundation. Inc

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

Descripiion of information that must be included in a claim:

Date of claim. amount due. a copy of the contract and contact information of the person submitting the claim.

Mailing address where claims can be sent: (Clatms cannot be sent 1o the Division of Corporations)

535 Woudlern Count

Tullahussee, FI. 32312

A claim against the above named corporation will be barred unless a proceeding 10 enforce the claim is commenced
withir 4 vears afier the filtng of this notice.

JUDY W. SHERIDAN. MLZ() w%/t/’/

Printed Name of the Person Filing y &mmw of the Person Filing

Fee: No charge if included with Articles of Dissolution. [f filed separately $33.00



