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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gateway Condominium Association Of St,Lucie,Inc.

DOCUMENT NUMBER: __ 4244

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Harold Barth
: (Name of Contact Person)
. i i c.
. (Firm/ Company)
1438 SE Huffman Rd.
{Address)
Port St.Lucie, Florida 34952
(City/ State and Zip Code})
meMWHmmmmmnummegmhmmmnw%¢CMh
Haraold Barth at (772 Y 335-1770
(Name of Contact Person) (Area Code & Daytime Telephone Number)

q‘[ Enclosed is a check for the following amount made payable 10 the Florida Department of State:

Q} IR $35 Filing Fee ] 543.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
’ Additional copy is Certified Co
;!oa:i 5’ I n79 ‘ (enclosed) i ' (Additional gﬁpy
ra2s is enclosed)
61 9 7 S 15 enclose
@ 4 Mailing Address Street Address
Amendment Section , Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles. of Amenrdment

. 009,100

Articles of Incorporation
of

N16370

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

i) i Inc
T

The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the

. abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name..

B. Enter new principal office address. if applicable: 1438 SE Buffman-Rd
(Principal office address MUST BE A STREET ADDRESS )

~Port St Tucie pp 34952

C. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX) Same as above

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

Name of New Registered Agent: Hareld Barth

1438 SE Huffman RA4

New Registered Office Address: (Florida street address)
Port St.Lucie , Florida_34952
(City) {Zip Code)

New Registered Agent’s Signaturé, if changing Registered Apent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.
%‘ignature of New Registered Agent, if changing
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If amending the Officers and/or Dilzectors, .enter the tifle and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Title Name Address Type of Action
PTD Samudi-T, Viviane O Add

fd Remove
D Samuel T, Viviann TIT : 0 Add

jd Remove
VPD Harold Barth Q Add

¥} Remove

(additolnal Sheets attachegd)
" E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary}).  (Be specific)
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" If amending the Officers and/or. Directors, enter the tifle and name of each officer/director being

removed and title, name, and address of each Offic cer and/or Director being added:
(Antach additional sheets, if necessary)

Title Name : Address Type of Action
P Harold Barth . 944 SE Breakwater Add

Bve. O Remove
Port St.Lucie,FL 34983

. I
VP Robert Sullivan | 8273 S.Indian River & Add
' " Fort Pierce,FL DR.[3 Remove
: 34982
5 Susan Taylor 8273 S.Indian River Add
Fort Pierce,rr, DR.[J Remove
34982

:
1
i

] (additional sheets attached)

3 . |
E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers ahdlor Dlrectors,,e ter the title and name of each officer/director being
_removed and title, name, and address of each Offic icer and/or Director being added:
(Anach additional sheets, if necessary) y

Title -Name : i Address Type of Action
0y Judy Barth . 944 SE BreajwateLm  Add
! port St.Lucie,FIL. . O Remove
: 34983
: 0 Add
: i O Remove
Q Add
3 Remove

. I
I.
E. If amending or adding additiona! Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be spe_cl_t:ﬁc)
. v

.
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* The date of each amendment(s) adoption: /;"/j 7% E/

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Q There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /;742 9’/6 /
Signature ng

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Harald Barth
' (Typed or printed name of person signing)

President
(Title of person signing)
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