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SUBJECT: FULL CIRCLE COMMUNITIES, INC. ;; it
REF:; WOL1C0D028574 E%g;
; . . ) 9
> y _
We received vour elestroniczlly transmitted document.
document has not been Filaed.

However, the
Pleaze make the following correacticns and
refax the complete documant, including the electronic filing cover sheet .
The document is illegible and not accaptable for imaging.

Plezee return your documsnt, along wiﬁﬁ?a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, rleaca
call (850) 245-6094.
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APPLICATION BY FOREIGN NOT FOR PROFIT CORFORATION 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:

1 Full Circle Communities, Inc.

"7Naime 5T GorpoTanion: nust ineuds the ward "INCORPORATED" or "CORFORATION™ ar words or sbbreviations of ike rmport
in language a5 will clearly mdicate that it i= a corporation instead of a natural person or parincrship i€ not 50 contsined in the name at
present. "Company” or "Co." may nat be used a5 2 corporaie suffix by 2 nonprofit corporation.)

, Illinoia 3, 364382850
{State or cowntry under the law of which it is meorporated) (FEL nurnber, if applicable)
4. January 18, 2000 5. perpetual
(Patc of Incarporation) {Duration: Year corp. will cease fo exist or "perpetual”)

January 1, 2002 _
{IDate corporation first conducted Affairs in Florida = See Sections 617.1501, 617,1502, and 817.155, F.5))

7 770 Frontage Reoad, Suite 123 Northfield, IL 60093

(Principal office address) = o
same F: (]
(Current mailing AadaTcss) 3> A
o =0
- Hz1
3, Management of Real Estate cﬁ? m,;g—d;i
r urpase(s) of corporation authonzed n ome st ar couniry to be carried cut in the state of Flor Y Ef:’
? — -n
s w
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = %3—:-!
En
Name: Louise J. Allen =

Office Address: 200 East Broward Blvd. Suite 1900

__Fort Leyderdale , Florida 33301,
(City) (Zip Code}

10. Registered agent's acceptances

- Having been named as, registered agent and to acceps service of process for the above stated corporation at the place
desipnated in this application, 1 hereby accept thzgppﬂinﬂHmt as registered agent and agree to act i this capecity,
I further a?ee to comply with the provisions of all statutes relative t0 the proper and complete performance of my
datles, and I am familiar with ard accept the obligations of my position as registered agent.

11, Attached is a certificate of existence duly authenticated, not more then 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 recerds in the
jurisdiction under the law of which it is incorparated.

({(E01000121366 8)))
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12, Names and addresses of officers andier directors:
A. DIRECTORS - -
Director: - Lynn Cooper
Address: 770 Frontage RA., Suite 123, Norrhfield, TI 60003
Directors David N. Gotklieb
Address: 770 Frontage Rd.. Suite 123, Northfield, IL 60093
Hen
. !
. o
Directos: John Lukeharc -p‘l;_?_
—— g
Address: 770 Frontage Rd., Suite 123, Nocthfield, IL 60093 2. FF—
e
9 m<m
; o P
Dicector Martin S. Pinsky o= A en
. , & et o
Addess: |79 Frontage Rd., Suite 123, Northfield. IL 60093 o3 ]
I -
=
B. OFFICERS
Executive DRirecgtopr: David N. Gobtlieh
Address: 770 E‘runtaqe Bd. . Suite 1231 Nor:thfiel&.- L 0093
Associate Diregtor for Aoguisitions: Milton R. Pinsky
) Address.___770 Frontage 8d., Suite 123, Northfiald, IL 60093
Associate Director:MAENIN 5. piasky
Address: 770 Frontage Rd., Sulite 123, Northfield, IL 60093
Treasurer: -
Address: o
ch an 2ddendum o the applicstion lising sdditional officers 1nd/or diveciors,
RT20] CRarMaa.N 162 CIALTIan, G any officer Tisted in nomper 12 of the appheavot)
14, David Gottlieb - Executive Divector
+yped or pont

name snd capcity of porion si

application)

-
-

({{HQOL000121366 8)})
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12, Mames and addresses of officers and/ar directors:
A. DIRECTORS

P. 05/06
Director: milton R- Pinsky -
Address: 770 Frontage Rd., Snite 123, Northfield, IL 60093
-
>
P
Direcltor: - Kals Williams 2:‘%\
f e
Address: 770 Frontage R4., Suite 123, Northfield, I 60003 r ?735;2
: : & 0,
= i
B—ac
Directae;_ Hank Zuba —;_ gt:’l
770 (Frontage Rd., Suire 123, Northfield, IL 60093 Yy
Address: S
?
Pirector:
s Address:
B. OFFICERS
Address
Addcess:,
Address:
Treasurers -
Address:,
Nowm:rmé;:“T*mnun;
r s
1 ‘!Lﬂﬂqplgalegp.
S “mry 4
4.

an sddendam fo the apelicstion listlog sdditonn] ofileers oy director.
AN,
David Gottlieb -

Exacutive Director
or

nama an capaety of perion DpnReg ion)

{ (({HOLOQOQ121366 B))) .
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File Numbey ___. 6088725471

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary af State of the State of Illinots, do

herz?g certifyy that  pyry CIRCLE COMMUNITIES, INC., B DOMESTIC
CORDORATION,” INCORPORATED UNDEE THE LAWS OF THIS STATE JANUARY 18,
5060 APPEARS TO HAVE COMPLIED WITH.ALL THE PROVISIONS OF THE
GENERAL NOT POR PROFI'T CORPORATION ACT OF THIS STRIE, JND AS OF

THIS DATE, IS A DOMESTIC CORPORATION IN GOOD STANDING IN THE STATE
OF ILLINOISE*®edirkhpawankktirsnadbddadhbiidddinnrrarrsborribarbitys

In Testimony Whereof, 1, hereto set
n1y hand and cause to be affixed the Great Seal of

the State of Nlinots, this 23RD
day of octoRm 4 p %0
g oo ae WHLE
SECHETARY OF §TATE

2601

(({H0O1000121366 B)))




