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- COVER LETTER

TO: Amendment Section
Division of CorporatiOns

HoMeourers Asosinrin

supsecr: A)/SSo L Ly TN OF Mo bore é;w/ﬂ)s /%97‘? .
DOCUMENT NUMBER: /V-Z g é 55

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

Please return al] correspondence concerning this matter to the following;

BonniE ﬁé—?\@g 1ekS

(Name of Contact Person)
fres)s 7TEREN A’cs:'n/fd/ TREDSUREL
(Firnd'Company)
623¢ St Anbrews Cueere
(Address)
A Myges FL 339/9
4 /s (City/State and Zip Code)
For further information concerning this matter, please call:
Jodie Wesr w239, KY9-33 30
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee 0 $43.75 Filing Fee & Q $43.75 Filing Fee & 01 $52.50 Filing Fee,

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

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Carporations Division of Cotporations

P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2015

BONNIE HENDRICKS
6234 ST. ANDREWS CIRCLE
FT. MYERS, FL 33919

SUBJECT: MCGREGOR GARDENS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N28655

We have received your document for MCGREGOR GARDENS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 .
Regulatory Specialist Il Letter Number: 415A00009460

www.sunbiz.org

TA ot e AL Vv e e~ DY DAY 0™ ML e . TN * 3. 00O 1 A
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corperation submits the following
Articles of Dissolution;

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Department of State:
ff /9774//

OMEOWNELS Asspll
Mebee sor, (Gpppinis  HAA Tk .
/

% &3]
D)
oY
The document nurnber of the corporation (if known); /\/ = 57 é@_’ 4-_’ %‘%\' -
Adoption of Dissolution @ %’g‘;
(COMPLETE SECTION I OR [D . b
* 7
SECTION X e 5
If the corporation has members entitled to vote: - 7

(CHECK/COMPLETE ONE)
% The date of mesting of members at which the resolution to dissolve was adopted

. —
A:fze 7 -26,‘ ZOAS " 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 with
section 617.0701, Florida Statutes.

SECTIONIT
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 majority vote)

Effective date of dissolution, jf applicable: 74;9/“ / / 30, 20/4

(no rhore than 90 days efler dissolution file datc)
Note; ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Dopartment of State’s records.

Signaturex. Yo Y2 ! /j/}‘{"

(By the\cRairman or vioe chairman of the board, president or ather officer- if directors have not besn selected, by m
i rator- if in the hnn\d/:\175 receiver, trustee, or other court appohted fiduciary, by that fiduciary)

\odhe West

g

Cﬁmﬁ or printed name ofta-son signing)
J[ru_ hesicle A

(Title of person signing)

Filing Fee: $35



