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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: =

ame of Corporation

DOCUMENT NUMBER:__NO9O0O0 11T

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

Please return all correspondence concerning this matter to the following:

KE%IM L KEELING

ame of Contact Person

Firm/Company
Aaaress

iy/State an ode

- L e- el -
. E‘-mall anrcss: ;m % usgg !or ;u(urc annual report notiilcatloni

For f'ur'ther information concerning this matter, please call:

HESHQ L. EEPEIJHG at ( f[:l% ) ;zag-;;lgg cell
ameg o ontact Person Area Code aytlme elephone Number

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy E’gZSO Filing Fee, Certificate of Status &
Certilied 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 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION ’%(j -,

‘.d' /"'\ g s
for a&& ’3‘%?19? oy
o, af
BRIDGE MMNISTRY OF JENSEN BEACH INC. < Cad,
Name of Corporation as currently filed with the Florida Dept. of State ~ ‘c?.\‘ﬂ)
’} '?;bg
v?-/ &
P

Document Number (1f 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 _A@ILCLESJ%LLL.\QQE.E%@&%QM__
Document Type Being Correct
filed with the Department of State on —DEC‘E%W—
. “1le Date o cument

3

Specify the inaccuracy, incorrect statement, or defect:

LARTICLE Wi - JERRY £ HERALD AS AN OFFICER

Correct the inaccuracy, incorrect statement, or defect:

_ARTIOLE VIl - ADD *_ SUuSAN FILLINGIM |, Dy yeckov”

L\’C@ BLACYe lence m;mgki; 3140 MNE HICKORY RIDGE AVE

Jen

Remove s Serey £ Herald.as oEbcer (P

(Sigrettire of a director, president or other off) irectors or officers have
not been selected, by an incomorator - if in fhe hand of the receiver, trustee, or
other court appamtéd fiduciary, by that fidfeiary.)

__EE_HJ%l Lo 5&5;:@___#__6 ium%qo_gm%éﬁma,azv
Y] or printed name Of person signing . itle of person s1gAINg

Filing Fee: $35.00



