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FLORIDA DEPARTMENT OF STATE
Invision of Corporations

July 12, 2019

LANA KAPSALIS
1323 LYONS RD
COCONUT CREEK, FL 33063

SUBJECT: VISTA GARDENS CONDOMINIUM ASSOCIATION, INC,
Ref. Number: 749697

We have received your document for VISTA GARDENS CONDOMINIUM
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 form you submitted is for a PROFIT CORPORATION, but your entity is a

NOT FOR PROFIT CORPORATICN. Please complete and return the enclosed
blank form(s).

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Catherine M Wood

Regulatory Specialist Il Letter Number: 319A00014145
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: VISTA GARDENS CONDD ASSNM. TAL

DOCUMENT NUMBER: 7%/6?6?7

The enclosed Articles of Amendment and fee wre submitted for tiling.

Please return all correspondence concerning this matter o the foilowing:

LANA KALSALIS

(Name of Contact Person)

C/O TRANS CONTINEATAL MCMT

(Firm/ Company)}

[BA3 LYPNS ROAD

{Address)

COCONUT CREEK ,F 32063

{Cuy/ State and Zip lL.‘.OdC)

E-malIﬁicia'cs%@‘éqejjeﬁawjgm . M t

ed for tuture annual report nottfication)

For turther informaion concerning this matter, please catl:

LARA JALPSA LIS w TGY Q74— 3830

{Nume of Contact Person) (Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Flortda Department of State:

)2(335 Filing Fee  [J$43.75 Filing Fee & 084375 Fiting Fee & [00852.50 Filing Fee

Certificaic of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy i3
Enclosed)
Muailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buildinge



Articles of Amendment
to

Articles of Incorporation
of

VISTA GARDEMS COND O ASSH/ TINC

(Mame of Corporation as currently filed with the Florida Dept, of State)

792677

(Document Number of Corporation (if knewn)

Pursuant io the provisions of section 617.1006. Florida Statutes, this Floride Not For Profit Corporation adopis the following

amemndment(s) to its Articles of Incorporation:
The new

A, I amending name, enter the new name of the corporation:

- - . 4 - o . o e s " - . Vel ’ N .
name must e distingeishable and contwin the word “corporation” or “incorporated " or the abbreviation " Corp.” or “Ine.

“Company™ or “Co,” may not be used in the name,
AJA
7

B. Enter new principal office address, if applicable:
(Principal affice vddress MUST BE A STREET ADDRESS )

C. FEnter new mailing address, il applicable: ’(/7
{Muailing aiidress MAY BE A POST OFFICE BOX) g ,4’
‘_{0".‘ [aat)
l_f‘j Y
=¥ o W=y -
- &
>z &
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the E:’— g "'”""
new registered agent and/or the new registered office address: o H
Name of New Revistered Avent: /WA &, u;g.:
D
= €x

(Florida street address)

. Florida

'
Ay
(Zip Cadv)

(Cin}

New Registered Office Address:

New Registered AgenUs Signature, if changing Registered Agent:
! hereby wceept the appointment as registered agent. I am familior with und aecept the abligations of the position.

Stynature of New Registered Agent, if changing



IT amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:

(Attach additionad sheets. {f necessary)

Please nate the afficersdirector title by the first letter of the office title:

P = President: I'= Vice President; T= Treasurer: 8§= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
fxeewtive Officer: CFO = Chief Financial Officer. If an officersdivector holds more than vne ritle. list the first letter of vach office
held. President. Treasurer, Director wordd be PTD.

Changes should be noted in the following manner. Curventlv John Doe is tisted ax the PST and Mike Jones is bisted ax the V. There is
a change, Mike Jones feaves the corporation, Sotly Smith iy named the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jonex, Vas Remove, and Sallv Smith, SV ax an Add,

Example:
X Change P Joln Boe
X Remove v Mike Jones
X OAdd SV Sally Smith
Tvpe of Actign Title Name Address

{Check One)

DILED, PEIER

1} Change

Add

A Remove

VE.S
2y _ Chunge k P 5031&56“/4\! PHER 737/'57&}{/?{'% 4}0%_3 09?
X aad QEERFIELD BEACKH

r——

_ Remove FLII 33('/ L//
DEWEEVER, ROGER 733 /"Iy Ap- 3/D
_2(_ Add Z?ﬂf :{EAD é E&CEZ
__ Remove _&-}_33?('//

-

3} Change

2

4) Change
Add
Remove

3y Change
Add

Remove

) Change

Add




The date of each amendment(s) adoption: . Hother than the
dute this document was signed.

Effective date if applicable:

(o more than 90 davs aticr amendment jile date)

Note: [fthe 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 Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

OO The amendmeni(s} wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvul.

JE( There are no members or mentbers entitled to vote on the amendmeni(s), The amendment(s) washvere
adopted by the board of dircctors.

Dated 07//0///,?\0/?

(By the chairman or vice chairman of the board, president ar other officer-if directors
have not been selected, by an incorporator — if 1 the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KENNETH WHITE

{Tvped or printed name of person sipning)

PRESDENT

{Title of person signing)




