PR

To: Repistration Section
Division of Corporations

- CHRISTIAN FOUNDATION TRUST OF AMERICA, IHC.

SUBJECT: :
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certjficate of Existence”, and check are submitted to register the above referenced foreign corporatmn fo
transact business in F Ionda

Please return all correspondence concerning this matter to the following:

GORDON L. SULLIVAN _
{Name of Person)

CHRISTIAN FOUNDATION TRUST OF AMERICA, INC. _
(Firm/Company) é:}. ’
120 SOUTH GEORGE STREET
(Address)

PETAL, MS 39465
——— " 4uuuu_irnﬁﬁ4mm§
(City/State/Zip) AT 0= TSR0

FgbmallT B0 skt S0

Should you need to call someone concerning this matter, please call:

W-l10!

GORDON L. SULLIVAN at ( 601 y 582-5000 - 7 -
{Name of Person) (Area Code & Daytime Telephone Number)
’ 3
STREET ADDRESS: . _MAILING ADDRESS: §g§a ]
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ’ Tallabassee, FI. 32314

Enclosed is a check for the following amount:

) $70.00 FilingFee (3 $78.75FilingFee & O $78.75FilingFee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris o ‘,’{, ,
Secretary of State el
e

March 13, 2000

GORDON L. SULLIVAN
120 SOUTH GEORGE STREET
PETAL, MS 39465

SUBJECT: CHRISTIAN FOUNDATION TRUST OF AMERICA, INC.
Ref. Number: W00000006701

We have received your document for CHRISTIAN FOUNDATION TRUST OF
AMERICA, INC. and your check(s) iotaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 300A00013853

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A.PPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ~
" BUSINESS IN FLORIDA

N COﬁi'PLLiNCE FP’JTHSEC’TION 607.1503, FLOR.ZDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CHRISTIAN FOUNDATION TRUST OF AMERICA, INC,

1. 2
(Name of corporation; must include the word “INCORPORATED” “COI\{E’ANY” “CORPORATION’ or &
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)
5 MISSISSIPPI : 3.  B4- 0915622
(State or country under the law of winch itis mcorporated) CFEI number, 1f apphcable)
4 JULY 28, 1099 _ _ 5 PE‘?PETUAL . o
(Date of incorperation) (Duration: Year corp. w:ll cease to exist or “perpet‘ual”) -

6. UPON QUALIFICATION- A - -

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 a 120 SOUTH GEQORGE STREET PETAL, MS 39465_
(Principal office address)

b. SAME - ' i ] .
(Current mailing address)

3. DROVIDE HOMECARE SERVICES FOR MEMBERS THRU LOCAETCOMMUNITY BASED HOMECARE.
AGENCIES,

(Purpose(s) of corporation authorized in home state or country to be carried out ino state of Florida)

9. Name and strest address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: WILLIAM V. LEAHAN . , . —_
Office Address: 6353 S.W. 18TH STREET #M110 Ny - N
BOCA RATON 7  Florda 33433 -
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further 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,

e
/ &é{egisyfé:i agent’s signature}

11. Attached is a certificate of existence 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 gnd business addresses of officers and/or directors:

A. DIRECTORS . ‘
Chairman: CHARLES C. WALKER Lt -
Address; __+20 SOUTH GEORGE STREFT; PETAL, MS 30485 . =
Vice Chairman: DELORIS M. WALKER _ B _
o .-":' ur -
Address: 120 SOUTH GEORGE STREET; PETAL, MS 39465 2 e -
A
i - o - _;F:. .;(::i. -
CHARLES CHASE WALKER s
Director: - A . = —9:; ?';g
: UTE ; 5 z e
Address: 120 SOUTH GEORGE STREET; PETAL, MS 39465 = G
) [ Pl
0 b
Director CHANTRA W. WALDROP _ L 7
Addross: 120 SOUTH GEORGE STREET: PETAL, MS 30465 | B
B. OFFICERS 7
Presiden:  GORDON L. SULLIVAW _ - E
Address: 120 SOUTH GEORGE STREET: PETAL, MS 30465 | o
Vice President: OHARLES CHASE WALKER - _
Address: 120 SOUTH GEORGE STREET; PETAL, MS 39465
Secretary: DELORIS M. WALKER ey - -
Address: 120 SOUTH GEORGE STREET: PETAL, MS 39465, .
Treasurer: DELORIS M. WALKER | N
Address: 120 SOUTH GEORGE STREET: PETAL, MS 39465

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



‘ ADDENDUM TO THE STATE OF ¥LORIDA A
REGISTRATICN SECTION B

DIVISIONS OF CORPORATIONS — ~ 7

ADDITIONAL OFFICERS: CHRISTIAN FOUNDATION TRUST OF AMERICA, INC.
120 SOUTH GEORGE STREET; PETAL, MS 39465

- VICE-PRESIDENT

CHANTRA W. WALDROP o
120 SOUTH GEORGE STREET: PETAL, MS 39465

MARVIN R, HAMBRICK " o |
120 SOUTH GEORGE STREET: PETAL, MS 30465 ~ VICE-PRESIDENT




- State of Mississippi

Secretary of State's Office /'

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY -

I, ERIC CLARK, Secretary of State of the State of Mississippi,

and as such, the legal custodian of the corporate records, -
required by the laws of Mississippi, to be filed in my office, -
do hereby certify:

That on July 28,1999 the state of Misgsissippi issued a
Charter/Certlflcate of Authority to:

CHRISTIAN FOUNDATION TRUST OF AMERICA, INC.

That the state of incorporation is MISSISSIPPI. _
That the period of duration is Perxrpetual. . . ,

That according to the records of this office;, Articles of -
Dissolution or a Certificate of Withdrawal have not been filed. _

That according to the records of this office, a current Annual
Report has been-delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence ox
has authority to transact business in Mississippi. -

Given under my hand
and seal of cffice
February 21,2000

mW/
ERIC CLARK, _
Secretary of State




