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COVER LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: Articles of Dissolution

DOCUMENT NUMBER: N954000003174

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

Please return all correspondence concerning this matter to the following:

Beverly Egan L e
(Name of Contact Person) ~

Hacienda Viilaéé,béidﬁ, Inc.

(Firm/Company)
280 Lavista Drive W ,
' - ‘(Address) .- - -
Wnter Sprlngs FL 32708
' Aot (City/State and Zip Code)

For further information concerning this matter, please cail:

Beverly Egan co L Co 352 y 205-3388
{Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

T TERTY S T PIOE BECES SRTTEN

¢$35 F:lmg Fec D $43.75 Fl]mg Fee & [1843.75 Filing Fee & [J852.50 Filing Fee, Certificate of

Ccrt:f' cate of Status  Certified Copy _Status & Certified Copy o
T " (:}dgllt‘mnal copy 15 enclosed) ™ (Addition| Copy is enclosed) T 7
Mailing Address: ¢ Street Address;
Amendment Section . Amendment Section’
Division of Corporations o Division of Corporations
P.O. Box:6327, 3. i The Centre of Tallahassee
Tallahassee, FL 32314 ~ S 2415 N. Monroe Street, Suite 810 -
Tallahassee, FL 32303
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e e i e e e cmemmnee e —— . ARTICLES-OF-DISSOLUTION- —_

_ Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
v Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Hacienda Village Co-Op, Inc.

SECOND:  The document number of the corporation (if known): N94000003174

U THRD: Adoption of Dissolution

(COMPLETE SECTIONI OR II)

SECTION I

O If the corporation has members entitled to vote:

L BRI I S LR

" (CHECK/COMPLETE ONE) --

. : {4 The date of meeting of members at.which the resolution to dissolve. was adopted 7.

. November 10, 2022 The number of votes cast by the members was sufficient for
" ! apprOVﬁ.l.'_l""h. COEn Lt [ERRRTE R U S L

1, . .
(2 The resolution was adopted by written consent of the members and executed in accordance

with H - . i -; -t
' section 617.0701; Florida Statuteszi:! - U
v N SECTIONII *sselute - s My ;
PO If the corporation_hds no' members or members entitled to vote on the dlssolutlon°
The corporation has no members or members entitled to vote on the dlssolutlon
Sehe rorpoamndon b oo e enusaed o vaie:

iy The date of adoptlon of the resolution by the board of directors was
L S NME RN Z U |
T The number of dlrecl.ors inofficc.wast . and the vote for.resolution-was _ic:: tor
ik and agamst {Must be a majority vote)
*‘ - e b Tee N T TRTAR [ T3 (L1 IR VSR INEHY SRR B
.l FOURTH Effectwe date of dissolution, if applicable:

. (no more than 90 days after dissolution file date)
e Note;, If the date inserted in this block does not meet the applicable statutory filing ;equlrements, thls date WI|| not
be listed a5 the'document’s effective date on the Department of State’s records. 7' © *** e

aL W
‘-?;‘ Signature: M é@o\ —

L (By the chairman or vice chm@én ofﬁhe board, p@cnt or other officer- if directors hive not been selected, by an
Tl ~4:17 1 31 incorporator- if in the Mands of a recciver, trilstee, or other court eppointed fiduciary, by that fiduciary)

'{ ot o, th‘\.'/E/( L v.h Kue EG'WJE!. HoaLE 00 lh.,' r}..-mlut‘i‘u:c;

(Typed or pnnted name of person signing)

D P wndh 2 A Py the dingr e

" | _ fresrpent Co-op

o e e ol d o POR © © (Titleof personsigning) T it dvawes - _ . ..~
N

Foa s s ol - Filing Fee: 835 . .. o awsoiieny - o »

ot . erpdel oo :
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Notice of Corporate Dissolution

' This notice is submitted by the dissolved corporation named below for reso!uf:on of paymem of unlmown claims
i against this corporation as prowded ins 6171407, F.S. ’ :

-\’ *

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

P

Name of Corporation: Hacnenda Vlllage Co—Op, Inc. - ' fC
Date aof dissolution will be fhe dale the dissolution is filed with the Department of State or as specified in the Articles
fr of Dissolution,
22
P Description of information thar must be included in a claim:
-:_; 1. Name, address, email and phone number of the claimant
~-.:; vVoeld {; -_u.",--r M IR IS FY Y Y 9
L 2. ldentify the nature of your claim against Hacienda Village Ce-Op, Inc. and the facts and circumstances
R
relied upon to,support your claim including the date the'claim-arose, -any. documents relied upon by.you to
SRR et Hi AT NI T e P e te ' AR '
o support your claim and the amount of damages claimed by you.
:-’ . 3 H BT TIAY] u.:'. NEESR DO I VN ea N AEETRNLEE A .. T T fee &1 el oo R {£-~f/l|d,'.'u! LA e ML
i i £V f Lo Fro dpan
ad o T fl:f_‘ﬁ‘_'l e j-'_'__ﬂ;:_ o e e e
- Mailing address where cimm.s can be sent; (C!mms ca.rmot be sem o Ihe D:wswn af Forporauons) — J
' ' P e de ax g 12l g A e
-i' L
1
e Beverly Egan 280 Lawsta Drive W, Winter Spnngs FL 32708
: T LLEN T
i P P L BT MU R S R T
o SRR T VRIS ST S [T AR P o 1) (. RN (N ET S ML CIE
e T Gty Gl e ) tha r'a!--- e =1y proges - Uﬂ"umenls retind uuom by ves e
A c!mm againist'theé above naméd corporation will‘be barred unlessa proceedmg to enforce the ca’a:m is'commenced
w:thm 4-years-afier the filing ofthts ROHCE: - —-mrwem imm i s e - .
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 Brveiiy b e Bl
Printed Name of the Person Filing S(g}éfur%f !Ifs I@fr!mg ) .

."- » . L]
P e SRR S W T

e - -

..Fee: No clzargé if included with Articles of Dissolution. If filed separately $35.00. _
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