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FLORIDA DEPARTMENT-OF STATE

Division of Corporations

February 6, 2007

RENEE SCHERTZER
CHILDREN OF THE NATIONS
P.O. BOX 3970

SILVERDALE, WA 98383

SUBJECT: CHILDREN OF THE NATIONS
Ref. Number: W07000006062

We have received your document for CHILDREN OF THE NATIONS and your:... - -
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): s

The name of the corporation must contain a corporate suffix. This suffix may be: :
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)y": """
and 617.1506(1), Florida Statutes prohibits the use of the word COMPANY or '

CO. in the name of a non-profit corporatlon .

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $2,122.50. —per Lovia. (,/07 ok fo oy $5oo}5r > $1,122. Bo

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6934.

l.oria Poole o
Document Specialist Letter Number: 207A00008868
-~ - v |‘ - ‘ ~
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Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

susiect:___ Children op Hlé‘/ /\]M('ironj‘

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

K@ne@ Schertzer

{Name of Person)

Children o the Nations

(Firm/Company)

0 box 3970

(Address)

Stlyerdale. WA 98383

(City/State and Zip Code)

For further information concerning this matter, please call:

Wdofmf‘f‘w 2300, ©98-7227

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee m’ﬁ&ﬁ Filing Fee & [_]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

. Children of the Nations Tncorporated

(Namg of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Washrnaten 5. 4i-170255/

{State or country underthe law of which it is incorporated) (FET number, if applicable)

o _November 13,1995 s Perpetual

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. J-MWM /; 2005

(Date first conducted aftqigs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

/1992. Clear Creek. Rd MW Silverdale_ uit 98383

(Principal office address)

Po box S%)/bé‘%f{vaddezg/ﬁ 95383 —
Operafe. o Satells Ce B msbilize. resources in fudfi/men
- /SSien Statement ‘de . respornsible. pare.
L S et ettt porsible. cure. 75

urpose(s) of corporation authorized in home state or country to be carried out in

7.

.lhc state of Florda) .

= o
T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —m §
= ™M & .
. Ir: g "g"i -
Name: (77 4] ag - c—
Goorn 201 0 I
Office Address: 34| N. Orlando A’VCJ, 01 20 R L
02 o O,
. o= N e
Florida__3& 75 [ = ¥
(City) (Zip Code) &1~ =

10. Registered agent's acceptance: '
Having been named axs registered agent and to accept service of process for the nbove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

S A

( : \\ {Registered agent's signature)
11. Attached is a certificate of existefice duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: c}’lHShJO”KJ’ n. C[Mk
s 12804 Lake. Arye NW
| foulsbo WA 98370

Vice Chatrman:

Address;

Director; S e aJH'BL('J/\LOt ’ |. &'*'

Address:

Director: ése € Q‘ HE.C/M “5{—

Address:

B. OFFICERS

President: - (]/l’\ rI&S?LOIﬂ}’L@V’ LU C[JU"IQ
Address: ,3—?0 L{ kﬂ/ke/ A’Ve/ N(/()
frulsbo WA 98370

Vice President:

Address:

Secretary: ®r :Dm‘@{ bIMQﬂOl
Address: QQOQ\. W@Gf‘ ﬂ!dqe. C’F SI}VWM Wﬁ ?83?3

Treasurer: J’me,s é fe&S (g
Address: 528. Nﬁé"ﬁ \j SW M 98/03

NOTE: Ifne ry, you maywmicmion listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Christroher W. (ark. , (hairman

[Typed or printed name and capacity of person signing application)




International Board of Directors

Chnistopher W. Clark - President, Chairman
12804 Lake Ave NW

Poulsbo, WA 98370

360-697-6190

Dr. Daniel Diamond M.D. — Secretary
2202 West Ridge Ct.

Silverdale, WA 98383

360-697-4855

James Blessing — Treasurer
528 N 66th

Seattle, WA 98103
206-297-7267

Debra Clark

12804 Lake Ave NW
Poulsbo, WA 95370
360-697-6190

Rev. Augustine Davies
1050 22™ St

Orlando, FL. 32805
407-841-3138

Dr. Mike Jones

1114 W. 9" St

Port Angeles, WA 98363
360-452-3351

Dr. Mike Jungkeit
18480 Viking Way
Poulsbo, WA 98370
360-697-1414

Michael Cannel}

221 Toracaso Ct.

Winter Springs, FL 32708
321-303-9713

Dr. Mark Desautel
5004 Jasmine Tr.
Sioux Falls, SD 57108
605-333-2092

P.O. Box 3970 Silverdale, WA 98383 = Phone (360) 698-7227 = Fax {360) 337-2499 = www.CQTNl.org’



0 STATES OoFr AM
ﬁ\"ﬁ L ER'QQ

The State of Pashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CHILDREN OF THE NATIONS

1 FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 11/13/1995.

1 FURTHER CERTIFY that as of the date of this certificate, CHILDREN OF THE NATIONS

remains active and has complied with the filing requirements of this office.

Date: January 17, 2007

UBI: 601-669-884

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Rl

Sam Reed, Secretary of State




