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COVER LETTER

TO: Amendment Section
Division of Corporations

PAR SIDE CONDOMINIUM ASSOCIATION. INC,
NAME OF CORPORATION;

764938
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Ganv Vik

{Namc of Contact Person)

PAR SIDE CONDOMINIUM ASSOCIATION, INC.

(Firmy Company)

L303 SW 16TH TERRACE #2053

(Address)

CAPE CORAL. FL 3399]

(City/ State and Zip Code)

GVIRSS@AOL.COM

E-mail address: Qo be used Tor Tuwre annual report notificationy
For further information concerming this matter. please call:

GARY VIK 630-373-4096
at

{Name of Contact Person) (area Coded  (Daytiime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Deparument of State:

XSSJ' Filing Fee  [2S43.72 Filing Foo & [D2S43.75 Filing Fec & T1$52.30 Filing Fee
(

Jertiticate of Status Certilied Copy Centlicate of Status
(Additional copy is Certitied Copy
enclosed) (Additinnal Copy is
finclosed}
Mailing Address Street Address
Amendment Scgtion Amendment Scetion
Division of Corporations Divigion of Cerpourations

PO, Box 6327 The Centre of Tallahassce



Articles of Amendment

FILED
Articles of Incorporation b

of .
2071 DEC -1 AM 1202

(Name of Corporation as currently filed with the Florida Dept. of State) SECRETARY O7F St

. I
PAR SIDE CONDOMINIUM ASSOCIATION. INC. T

- e
l:,.LL " 3T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000, Florida Swatutes. this Florida Not For Profit Cerporation adopts the following
amendment(s) 1o its Articles of Incomporation:

A. If amending name, enter the new name of the corporation:

The new
namie must be distinguisheble and conein the word “corporation” or “incorporated " or the abbreviation “Corp. 7 or “loe. ™
“Company” or “Co." may not be used in the name.

303 SW6TH TERRACE
B. Enter new principal office address, if applicable: 303 T TERRALE
{Principal office address MUST BE A STREET ADDRESS

) CAPE CORAL. FL 33991

.. Enter new mailing address, if applicable: 1303 SW 16TH TERRACE #2073
(Mailing address MAY BE A POST OFFICE BOX) T 0 ) CE 20

CAPE CORAL. FL 334991

I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

LINDA BIRD

Name of Now Registered Ageni:

1303 5W 16TH TERRACE 7203

fFlurida streer address)
Noew Kegistered Office Address:

CAPE CORAL C 33891
. Florida

(i (Zis Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy wecept the uppoiniment as vegistered agent, L am amiliar with and aceept the obligations of the position,

PN %w, el

Signatnere of New Kegistered Agent, if changing




T

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional shects, if necessary)

Please note the officer/divector itle by the first leaer of the office tiile:

P = President: V= Vice President: T= Treasurer; 5= Secretury: D= Divector: TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Oflicer. If an officertdirector helds more than one tide, fist the first lewter of each office
feld. Presidem, Treasurer, Direcior would be PTO.

Changes showld be noted in the following manner. Currcnily John Doc is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones feaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change.

Mike Jones, Voas Remove. and Safly Smith, SV as an Aidd.

Example:

X Changy P John Doz
X Remove v Mike JTones
N Add SY Saltv Smith
Typeg of Action Titke Name Address

{Chuck Onel

1 Change P KIM GILMAN 2220 SW 15T STREET
Add CAPE CORAL.FL. 339491

X Remove

2) X Change r GARY VIK 1303 SW I6TH TERRACE #103

—Add CAPE CORAL. FL 33991

A Remove 1303 SW 16T TERRACEAIN2
i) Change STD KATHRYN BERNIER CAPE CORAL, FL 3399|
_oadd
___ _Remove

4) X Change STD LINDA BIRD 1303 SW 16TH TERRACE 2203

) Add CAPLE CORAL. FL 33491

_Remove

&y Change
Add

Remove

oY Change
Add

Eemove

L. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets. if necessary). (Be speeific)




The date of each amendment(s) adoption: Myf#?é'@/" q’ _a? 001/ , iF other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file datel

Note: [fthe date mserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Deparuiment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)



O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directurs.

Dated i /’,71/‘2 0}/

Signature

{By the chaierfian or vice chairman ol the board. president or other officer-if directors
have notbeen selected. by an incorporator — it in the hands of a receiver. trusice. or
other court appointed fiduciany by that fiduciary;

Cary VK

A - . .
{Typed or printed name of person signing)

Fresident

{Title o person

ning;



