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COVER LETTER
TO: Registration Section
Division ot Corporations

Friends Ot Etowabh County And Others Incorporated

SUBJECT:

Nante of Corporation — must include sullix
Dear Sir or Madam:
The enclosed "Agpplication by Foreign Not for Profit Corporation for Autherization to Conduct its
Aftfairs in Florida”. "Certiticate of Extstence”, or "Cenificate of Status™ and check are submtied to
regisier the above reterenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspendence concerning this matter to the following:

Merey Duownes

Name of Person

Friends OF Etowah Coumy And Others Incorporated

Firm/Company

386 Brittmy Circle

Address

Casselberry, FL 322707

City/State and Zip Code

brettandmereyv@ivahoo.com

E-mail address: (1o he used for future annual report notitication)

For further information concerning this matier, please call:

Mercy Downes J07 968-3663
HIN
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable tr FLORIDA DEPARTMENT OF STATFE
[J $70.00 Filing Fee TIS78.75 Filing Fee & 1878.75 Filing Fee & = $87.50 Filing Fee.
Certiticate of Starus Cerified Copy Cernficate of Staws &
Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6177303, 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:
1 Friends Of Etowah County And Others incorporated
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" ur words or abbreviations of Ttke
import in language as will elearly indicate that it is a corporation instead of a natural person or pannership if not so contained
in the name al present. "Company” or "Co.” may not be used as a corporate sulia by i nonprofit corporalion.)

Fricnds Of Elowah County And Others Incorporated
(Ut name unavailable tn Flerida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

Aluabama 3 Y3-330s017
(FEI mnmber if applicable)

(State or country uader the law of which it is incorporited)

]

5 Pepetusl

4 092172023
(Date of duration, 17 other than perpetual)

{Date of lncorporation

6 N/A
(Date first conducted artans in Flonida i prior to registration, Sce sections 8171500 & 0171302, .8, o determine penadiy iahilin.)

- 3648 Ancient Qaks Circle. Guif Shores. AL 36542
(Princtpal office street address)

386 Britany Circle, Casselberry, FL 32707

{Current manling address. if differcar)

Animal welfare charities
{Purpose(s) ol corporation authorized Tn home state or country 1o be carried ot in the state of TTorida) @

N
~3
9. Name and strect address of Florida registered agent: (P.O. Box NOT aceeplable) [
fg !‘\.‘._ -
L
Nume: Mercy Nownes E\) h;;-:
N . " D ¥
Otfice Address; F36 Brittany Circle : - gy
[ = by
wsaelberry -, 327 ! =
Cusaelbery . Florida 477 E e &
(Citvy iZip Cuode) e -
o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent und agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n/:n y duties,

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

o

{ {Registeredt agenTsstghature)

[T Attached is a certificate of eatstence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it 15 incorporated,



12, For mitial indexing purposcs. list namexs, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

Janet Williams

| S Chairman Name: LLIChaiiman Namu:
) . 3648 Ancient OQaks Cirele o .
[CVice Chairman  Address: CIViee Chatman Address:
o Gulf Shores. Alabama 36542 )
= [irccior TJDirector
[ZiPresident CIPresident
[OVice President [IVice President
CiSecretary Treasurer Oscerctary CTreasurer
{Z Other: Ot Other: [CIOther:
_ . Mercy Downes o
(i Chairman Name: OChainnan Name:
o 286 Brittany Cirele . .
Civice Chairman Address: OVice Chairman  Address:
o Cassetberrv, FL 32707 ]
= Director C1Director
[ President O President
[CVice President O Vice President
CSeeretun JTreasurer Qseerctary O Treasurer
D Oeher: Tl anher: Clother: ClOther:
- ) LuAnne Johnson o
{2 Chairman Namu: CIChairman Name:
o 2520 Simms Prive o )
{ZVice Chairman  Address. [CVice Chaimman  Address:

== [Yircctor
[JdPresident
[Vice President
CSecretary

[ZOther:

Hokes Blufl, Alabama, 25903

Treasurer

O Other:

Tricecior

| IPresident

[ Viee President
OSceretary

_ltther:

S Treasurer

JOther:

NOTE: Bnportant Notice: Use an attachiment to repost suore than gix (6. The atachment will be tmaged for reporting purposes only.
Non-indexed individuals may be added 10 the indes when filing yourFRlorida Department of State Annual Report [oom,

13, 1 7~
{Signane of Chairman, ¥ice Chatnnans o anyofticer listed in number 12 of the application)

i Merey Downes- Director

(Typed or printed name and capacity of person signming appheation)



PO Box 3016

Wes Allen
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Seeretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file my this office disclose that Friends ol Etowith County

Animals and Others, Ine. was formed in Alabama on September 21, 2023, The

Alabama Entity Idenuficauon number for this entity is Q0 1-100-437. 1 further
certilv that the records do not disclose that said entity has been dissolved,

cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/22/2023

Date
W@

Wes Allen Secretary of State




