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Law Office of
KEVIN K. DIXON
A Professional Association

Community National Bank Building, Second Floor
151 East Highland Boulevard
Inverness, Florida 34452

Telephone: {352) 637-6040 Mailing Address:
{3525 837-6015 Post Office Box 1300
Fax: (352) 637-6025 Inverness, FL 34451-1300

kkdlaw{@earthlink.net
August 24, 2004

Attn: Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re:  Articles of Correction; Windhaven Riverside Park, Inc.
Document No. P04000111711

Dear Sir or Madam:

Enclosed please find Articles of Correction for the above referenced entity to correct the
corporation name to Wynnhaven Riverside Park, Inc. I have also included the filing fee of $35.00.
Please file the Articles of Correction with the State of Florida. Should you have any questions,
please advise.

Sincerely,

KEVIN K. DIXON, P.A.

e T~

Kevin K. Dixon

KXD/lo
Enclosures

ce: Pete Ward
CAOFFICE\WPWERMWPDOCSFORMSINCORP\SSEC-ST.LTR



TRANSMITTAL LETTER

TG:  Amendment Section
Division of Corporations

SUB JECT WINDHAVEN RIVERSIDE PARK, INC.
~ {IName of Corporation}

DOCUMENT NUMBER: PO4GO0111711 .
The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

KEVIN K. DIXON

{Name 62 l;man)

KEVIN K. DIXON, P.A.

{N.?mc of ?xrmeomyanyT

P.0. BOX 1300

Nr.fit Ty

INVERNESS, FL 34451-1300 .
- [y TStte and Zip Code)

Faor further information conceming this matter, please call;

KEVIN K. DIXON at { 352 } 637-6040
~ [MName of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

% $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 13 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Muailing Address: Street Address:
Amendment Section Amendmemn Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, Florida 32314 Tailahassee, Florida 32399



ARTICLES OF CORRECTION

for

WINDHAVEKN RIVERSIDE PARK, INC.

e 2
Name of Corporation as camendly filed with the Flondz Uiept. of State T g
T =
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PO4000111711 T3 e
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Pursuant o the grovisions of Section 6070124 or 617.0124, Florida Statutes, this corperaﬁ@n; fil

these Articles o i

er=
Correction within 30 days of the file date of the document being corrected2 3 (7

[l ¥ 3
These Articles of Correction correct  ARTICLES OF INCORPORATION o

{Document Type;
filed with the Department of State on JULY 29, 2004

{itle Date of Drocument)
Specify the inaccuracy, incorrect statement, or defect:

NAME WAS FILED INCORRECTLY AS:

WINDHAVEN RIVERSIDE PARK, INC.

Caorrect the inaccuracy, incorrect statement, or defect:
THE CORRECT NAME SHOULD BE:

WYRNHAVEN RIVERSIDE PARK, INC.

o B e o fhe Bl o oot e bt s
3 BE] Y A5 IR =i minec k) TECSTVRT, of
other court appointed fiduciary, by that fiduciary.} ’

KEVIN K. DIZON INCORPORATOR
{Typed or printed name of pemon signing) {11l of peraon signng)

Filing Fee: $35.00
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