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COVER LETTER

TO; Amendmeht Section
Division of Corporations

suBJecT: Silver Palms Senior Housing, inc.

(Mame of Carporation}

DOCUMENT NIIJMBER: N05000012728

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

Please return all correspondence concerning this maiter to the following:

Mandy Stiles

{(Name of Contact Person)

National Church Residences
(Firm/Company}

2335 North B{ank Drive

{Address)y

Coiumbus/Ohio 43220

{City/Staie and Zip Code)

For further inforn(ation concerning this matter, please call:

Mandy Stiles at¢ 614 4 273-3712

(Name of Consact Person) (Area Code & Daytime Telephonte Number)

Enclosed is a check for the following amount:

|
] $35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

[ 1%43.75 Filing Fee & Ceitified Copy [1$52.50 Filing Fee, Certificate of Status &
Ccrﬁ%ed Copy

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corpc%rations Division of Corporations

P.O. Box 6327 _ Clifton Building

Tallahassee, FL 32314 26461 Executive Center Circle

Tallahassee, FL, 32301




ARTICLES OF CORRECTION mié&?f hsy #3955
for R gr{fa%f
A4

Sitver Paims Senior Housing, Inc.

Pursuant to the

Name of Corporation as currently fied with e Flonda Dept. of State

N05000012728

Document Mumber (i knowm)

visions of Section 607.0124 or 617.0124, Florida Statules, this corporation fles

these Articles of Correction within 3¢ days of the file date of the document being corrected.

These articles of ¢

brrection correet Articles of Incorporation
{Dacument Type Being Cormected)

filed with the Depariment of State on DeCEMber 29, 2005

Specify the inaccu

(File Date of Document)

racy, incorrect stafement, or defect:

Change entity name

Correct the inaccuracy, incorrect statement, or defect:
Change entitﬁr name from Silver Palms Senior Housing, Inc. fo

National Chur

éh Residences of Silver Palms Housing, Inc.

|
|

: -)r"""nf"'ﬁ" oATrecf< T Gbtiory ¢ ofoers have
not been selected, By %1 incorporator - if i the hands of fefreceiver, trustee, or
other court o-oj; wied fiduciary, by that fiduciary.}

Joseph R. Kasberg Secretary/Treasurer

{Typed br printed name of person signmg)

{Title of person signingy

Filing Fee: $35.00




