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COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJE{:T:New Beginnings Ministry of Sarasota Florida Inc.

Name of Cerporation

DOCUMENT NUMBER; N15000001143

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

Please return all correspondence concerning this matter to the following:

Maureen Szakacs

Name of Contact Person

Concierge Accounting Services, Inc.

Firm/Coenmpany

1533 Eastbrook Drive

Address

Sarasota, FL 34231

City/State and Zip Code

mszakacs@casinc.org

E-tnail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Maureen Szakacs 341 284-6676

Name of Contict Person Area Cnde & Daytine Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee & £43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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New Beginnings Ministry of Sarasota Florida Inc. kLA el DUURIA
Name of Corporation as currently filed with the Florida Dept. of State '
N15000001143

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct - P vt \e S O:E _IV\ Colf OFQ+ EGK

(Document Type Being Cotrecied)

filed with the Department of State on February 4, 2015
(Filc Datc of Document)

Specify the inaccuracy, incorrect statement, or defect: -

Chanees 4o Prbicles T and X ags Listed bolow &
® 0dd 4o Prticle TL @ Second _Para:q}rad\ Stating!

Upon the dissolution of this organization assets shall be distributed
for one or more exempt purposes within the meaning of Section 501(c)(3)

of the Intemal Revenue Code or corresponding section of any future federal tax code, or

shall be distributed to the federal government or to a state or local government for a public purpose. \¢

Correct the inaccuracy, incorrect statement, or defect:

(2 Change Wrtiele TH, ﬁ’aroﬁr&plf\ | Yo State!

« New Beginnings Ministry of Sarasota Florida has been formed for Refigious and Charitable

Purposes and is dedicated to exiend the love of Jesus to the community, clothing and

feeding body and soui. A

@ alce Please wn Pedi le :SZ C,}lau’ge_, Ul e G{?O_C‘n o
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(Signature of a director, president or other officer - ikdirectors of oificers have
not been selected, by an incorporater - if in the hands of the receiver, nustee, or
other coun appointed fiduciary, by that fiduciary.)

DCN\CQ Lﬁ)'cﬂﬂ»la nd C‘\\Q}mp\@k

(Typed or prnted hame of person signing) {Titie of person signing)

Filing Fee: $35.00



