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COVER LETTER

TO: Amendment Section
Division of Corporations

Interbay Oaks Condominium Association, inc.

SUBJECT:

Nume of Corporation

DOCUMENT NUMBER:N!3328

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

Richard Broye

Name of Contact Person

Interbay Ouaks Condominium, [nc.

Firm/Company

B0 Interbay Blvd.

Address

Tampa, Flonda 33616

Cuiy/State and Zip Code

rbrove@gmail.com

Ii-mail address: (te be used for future annual répont notifrcation)

For further information concerning this matter, please call:

Richard Broye 813 717-4731
at

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 01 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF CORRECTION
For

Interbay Oaks Condominium Association, fnc

Namv of Corporation us currently fifed with the Florida Dept, of State

N18328

Nocument Number (if known}

Pursuant to the provisions of Section 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

Ihese articles of correction correct add on Secretary of Board of Directors

{Document Type Being Comrectedy ’
. . . /29/2022
filed with the Departiment of State on 04/29/20

(File Date of Docurmnenty
Specify the inaccuracy. incorrect statement, or defect
Aislinn Reicherter
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Correct the inaccuracy, incorrect statement, or defect

acccidently ket off Secretary of BOD on Annual Filing

@Amﬂ Py

(Signature of a director, president er officer - T directors or officers huve
not heen selected. by an incorporaber” if in the hands of the receiver. trustee, or
wther court appointed fiduciary, by that fiduciary.)

Richard Brove

Manager
(Typed or printed name of person signing)

(Tule of person stgming)

Filing Fee: $35.00
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