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COVER LETTER

TO: Amendment Section
Division of Corporations

Treasure Coast Church of God Corporation
SUBJECT:

Name of Comporation

DOCUMENT NUMBER; 20000002016

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tracy Lewis

Wame of Contact Person

Treasure Coast Church of God

Firm/Company

4030 SW Savona Bivd

Address

Port St Lucie, F1, 34953

City/State and Zip Code

Treasurccoast75 [ @bellsouth.net

E-nunl address: (1o be used for firture annual repont notification)

For further information concerning this matter, please call:

Tracy Lewis 772 336-0067

at (
Name of Contact Person Area Code Daytime Telephone Number

Enclosed i1s a check for the following amount:

0J $35.00 Filing Fee 0J $43.75 Filing Fee & Certificate of Status
= $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

Treasure Coast Church of God Corporation

Name of Corparation as currently filed with the Flonda Dept. of State

20000002016

Document Number (1f known)

Pursuant to the provisions of Scction 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

. . Articles of [ i
These articles of correction correct FH1E1eS 0F Incorporation

(Bocument Type Being Corrected) !
filed with the Department of State on /1372020

(File Nate of Document)

Specify the inaccuracy, incorrect statement, or defect:
Pleasc add our EIN# 80-0543599

Article VII- Please add the Pastor - Raymond J. Franklin as the Director/Pastor

address 1598 SW Avens St. Port St. Lucic, Fl. 34983
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Correct the inaccuracy, incorrect statement, or defect: Lo
Article V- name should read - Tracy Lewis not Tracy J Lewis s, N
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(Sighature of a dwecior. president orother officer - 1 direclors or OIRceTs Rave
not been by an mcorporator - if in the hands of the receiver. thustee, or
other court appointéd fiduciary, by that fiduciary.)
Raymond J Franklin Director/Pastor
{Typed or printed name of person signng) (Trle of person signing)

Filing Fee: $35.00



