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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Enfe Harbour Foundation of Florida, Ine.

"~ {Fame of Corporiiimn)
DOCHMENT NUMBER: NOAGOKS 1463

The: enclosed Articles of Correction and tee are submitted for filing,
Plexse return Al correspondence concerning this maiter fo the following:

Bonnie A Harria

(R Gl Tt}

Safe Harbour Foundation of Md& s,
]

12880 Automohile Blvd., Suite A

Hearwaler, V1, 83762

TCETE Al L L)
For furthex information concenting this matler, please calt:

Bomie Harrin ot TET BT2-8101 wsd. 202
Naite of Fomwew; [£

=y

Enclosed is 8 check for the following smount:

Y £35.00 Filing Fee €3 $43.75 Filing Fee & Cortificate of Status
£y $43.73 Filing Foa & Cestified € £ $52.50 Yiling Fee, Cortilicate of Stajus &
ng opy 3 Fﬂms! oe,

Mpiliny Address: Street Addresy:
Arsendiment Soction Armendmani Section
Divisian of Corporations Diviston of Corporations
PO. Box 6327 409 E. Geines Street

Tallalumsee, Flotida 32314 Tallshassoe, Florids 3230
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Divisigy gf;fgg OF S1a1e
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ARTICLES OF CORRECTION WPk AT
ke 329
Sufe Harbour Foundalion of Floridn, I,
], 73 z
NO4HO001 1863
Pucsusnt 1o the isions of Section $07.0124 or 617.0124, Florida Stabutes, this corporation fil
mmm&m«:w&maﬁmqwﬂzmmaﬂmmmmmm o
These: Atiictes of Compction cotrect Articlos of incorporation, Now-Frofit, Flocika
~Xcascat Trye)

[iied with the Depariment of Sixie o 12"41!‘2001@

Dle of  Jocuvant)
Spexify (he inaccucacy, incamrect siadement, or defoct:
The namr of the incorporator wes sated in orror.

Coerect the inaccuracy, incormect simteimenl, or defect:
Buorte A. ilacvis, Toorperator

12990 Antomnohile Hivd , Suits A
mﬂ.‘w‘m, “J 3762




