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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect:__ Gl i Caynty_Home gunecshely Ceafer
ame O orporallon — must ing SUTHX

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Cenificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence conceming this matter to the following:

«Bha 5. Crisy

(Name of Person)

N
— Guilbvdl County Homg dhuershugp Genter
(F pany)

[22 N, Efon SF., Sunte sp4

(Address)

Gfm%%‘;ﬂ&;_
(City/State a p Code ‘

For further information conceming this matter, please call:

sHha S, Casp ag 336 ) S3a-Qide
' {Name of PerSon) Area ytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

(157000 Fifing Fee  [_]$78.75 Filing Fee& (] $78.75 Filing Fee & @ﬁ‘}.so Filing Fee,
Cenificate of Stas Certified Copy Cenificate of Status &
Certified Copy




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

 THE STATE OF FLORIDA:

IN COMPLIANCE IVITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORP(ORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

. C/ N 1Ll S C.

{Name of corporation: mus1 incluge the word " PORA "~ or "COR ATI 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.

s, Mn_/q é_%@ (.n% 3. 20-184Y5 202

{State or country under the law of which it is incorporated) (FET number, IT applicable)
a. 10/8 /1y 5.
(Date of incorporation) ({Duration: Year corp, will cease (0 exIst of - perpetual”

" (aie Tirst conducted altairs m Flonda 1l pror 10 registravion, See sections 617.1301 & 8171302, F.5, 1o deiermine penalty liability.)
7.

., uzk; 04 Qreensbea WL 27401
ncipal office address)

{Current mailing addressy

8. [0 AL
{Purpose(s) of corporal

pre

author)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) conselin j |
name: _Mowcia Miller
Office Address: _27 8 £eacm /60/04,9

Llecrmt W?

1 pin r !
; 347, 52 T m 5
. Florida i .
(Ztp Code) o :
10. Registered agent’s acceptance:

-
—
Having been named as registered agent and to accept service of process for the above stated corporation
designated in this application. I hereb
further agree to comply with the prov

3%
=
3 . ; rgﬁrﬂ’?a
f' accept the appointmeni as registered agent and agree to act in thiszapacity, 1
Tons af all statutes relative to the proper und complete performance ajP
and I am familiar with and accept the obligations of my position as registered agent.

» duvies.,

{Eeglislcr; agenSs signature)

11. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




r it | £ 0

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

08F
A. DIRECTORS seC 811 py 2:29
. SECRETAR
Chairman:___JA i[5 4 6&1}\[6/‘5 r(«'i‘Lﬂ‘HASS OF L. STATE

_t,,l_um
Address: {723 ﬁmnmaan Vz//cwe o 04

_Liin&ton Sa,bzfm Mo 271123

Viee Chaimar:_I0 fa S, (ri §r.0
address__ [ 22 M. Elm S, Suite snY

Oreensbhao N 2740

Director__L-OUNTENLL /47{{-‘!/\5

Address:

Director_/ v i Milter

address._ 3150 hermmat acon @dae Ly

Clermmmt, Floripla 20701 "

R. OFFICERS
President;

Address:

Vice President;

Address;

Sccretary:

Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

s \Hha 9, Cndy

(Snﬁnamrc of Chairmar, V|ce Chairman, or any officer histed in number 12 of the application)

i, Yha % g (5 é , é}g%(’u&zﬁ; Ouector/yice Chaw
or printed name and capacity of person signing application)




Verify this certificate online at www.secretary.state.nc.us/verification

NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GUILFORD COUNTY HOME OWNERSHIP CENTER

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of October, 2004 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the

provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 31st day of January, 2008,

Certification# 87568030-1 Reference#t 8999722~ Page: 1 of 1

Secretary of State



