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COVER LETTER

TQ: Amendment Section
Division of Corporations

. DISABILITY ADVOCACY & ACCESS NETWORK. INC.
SUBJECT:

N38791
DOCUMENT NUMBER:

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

Pleasc retun all correspondence concerning this matter to the following:

PATRICIA 1. KENNEDY

(Name of Contact Person)

DISABILITY ADVOCACY & ACCESS NETWORK, INC.

{Finn/Company)
9205 NW BOTH STREET

{Address)
TAMARAC, FLORIDA 33321-1404

{City/State and Zip Code)

For further information concerning this matter. pleasc call:

PATRICIA L KENNEDY 954 ) 663-2253

at {

(MNamc of Contact Person) (Arca Codc) {Daytime Telephone Number})

Cnclosed is a check for the following amount:

Q S35 Filing Fee O $43.75 Filing Fee & Wl $43.75 Filing Fee & U $52.50 Filing Fee.

Certificate of Status ~ Centified Copy
(Additional copy 1s

Cenificate of Status &
Certificd Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

.



ARTICLES OF DISSOLUTION . ve B, 4H
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Pursuant te section 617.1403. Florida Staruies. this Florida not tor profit corporation submits the‘@_owmg ;
Articles of Dissolutton: |

-

- hd
s e . i : ) BAY oo 8
FIRST: The name of the corporation as currently filed with the Florida Depagmgem'oi State: Y.
PR I
DISABILITY ADRDVOCACY & ACCESS NETWORK. INC r :" :l".". . ;
Ush bt fg it R
N3STOH

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

THIRD: Adoption of Dissolution
(COMPLETE SECTIONTOR 1)

SECTION1
If the corporation has members entitled to vote:

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

. The number of votes cast by the members was sufiicient for

approval.

2 The resolution was adopted by written consent of the members and executed 1n accordance with
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.

. . . . - SEPTEMBER 18. 2018
The date of adoption of the resolution by the board of directors was

- . 3 . 3
The number of directors in office was and the vote for resolution was for
and _0 against, {Must be a majority vote)
N/A

FOURTH  Effective date of dissolution. if applicable:

{no more than 90 days after dissolution file date)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Departiment of State’s records.

. - N -
Signature: %ﬂA Z A
. .7 . . - . .
{Bv the chairman or vice chairma » board. president or other otficer- if directors have not been selected, by an
incorporator- if in the hands of o recefver, trustee. or ather court appointed Rduciary, by that fiduciary)

PATRICIA L KENNEDY

{ Typed or printed nwme of person signing}

SECRETARY-TREASURER

(Title of person signing)



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payvment of unknosen claims
against this corporation as provided ins. 617.1407. F.S.

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

i _ DISABILITY ADVOCACY & ACCESS NETWORK. INC,
Nume of Corporatin:

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

Description of information that must be included in a claim:

A STATEMENT OF CLAIM: DATE, DOLLAR AMOUNT. DESCRIPTION OF TRANSACTION OR REASON

CONTACT PERSON, PHONE, EMAIL, COMPANY NAME, ADDRESS AND TAX IDENTIFICATION NUMBER ON

COMPANY LETTERHEAD.

Muiling address where claims can he sent: (Claims cannot be sent to the Division of Corporations)

9205 NW B0TH STREET, TAMARAC. FLORIDA 33321-1404

A clain against the above named corporation will be barved unless a proceeding to enforce the claim ix commenced
within 4 vears after the filing of this notice.

PATRICIA L KENNEDY /
A W /%P
Printed Nume of the Person Fifing Signature nf the P(’r‘\w_g




DisAbility Advocacy & Access Network, Inc.
9205 NW 80" Street, Tamarac, FL 33321-1404

To Whom It May Concern,

This is to make it known that, as a result of our recent board meeting held on 9/18/18,
the 501-(C) 3 organization known as DisAbility Advocacy &Access Network, Inc.

(EIN #: 65-0224680), does hereby declare itself to be Voluntarily INACTIVE. The
decision made by a unanimous vote of the Board of Directors overseeing DisAbility

Advocacy & Access Network, Inc. EIN # 65-0224680), shall be officially in effect as of
September 28 2018.

We have closed our bank accounts, have discontinued our programs/projects and have
donated the remaining funds in our bank accounts $ [ . 302 .-&Ll to
CommonUnity, Inc., of Deerfield Beach, Florida; another 501(C)3 organization with a
mission statement similar to that of of DisAbility Advocacy & Access Network, Inc.
DisAbility Advocacy & Access Network, Inc., will hereby ceases all operations and
invelvemnents on 9/28/18 by signature of our board:

[yt

Date: Cl "Q\L*"‘Q\O l%

Dennis Haynes:

San Fields:

Date: 2/; f*// /(_;70/ i

Patricia L. Kennedﬁﬁ« Z/M Date: Qg&L{q9048

Cc: Internal Revenue Service
Florida Department of State

Florida Department of Agriculture and Consumer Services



Common Umtjf,-wc

2511 SW 15" Street
Deerfield Beach, FL. 33442
754-227-7738

TAX RECEIPT

'\. '- e

Name of Dnnor )ﬁl \\'3 1!. LA i““'r O s A ’\d‘\h‘% ,;\;f"."f'l-/ \ T,
A

) %, Yk T . o oA
Donor’s Address; E“D‘j(,'\_:‘ ,"\ L J(\ \/L v i Q., '\“’L— A 4-::&/ ~1 t/,’ur

With sincere appreciation, your donation to CommonUnity, Inc. is hereby acknowledged
~ ;‘ '
v/ /e /‘,,// S
DATE

Volunteer receiving donation on behalf of the organization is:

TN A

T € €
U

_‘3\( N l\-—-’-

NAME / TITLE

All items donated to CommonUnity, Inc. are deductible for income tax purposes at their present fair
market value. The internal Revenue Code places the responsibility of establishing the “Fair Market Value”
of all donated items upon the donor(s), not upon the organization receiving the donated gift. The market
value is interpreted as the price which a buyer is willing to pay and a selier is willing to accept.

No goods or services were received in exchange for this donation/gift.

Donation: e

8 '

H e o
Condition of Donation: ‘4 Ty

“Fair Market Value” of Donation:

CommonUnity, Inc. is a 501(C)3 organization, exempt from Federal Income Tax; serving Broward
County’s special needs and underserved populations. Tax ID# 80-0245545 Thank-you!



