TO: Registration Section
Division of Corporations
SUBJECT The Office of Presiding Elder for Ashwood Lakes Mission and His Successors, a Corporation Sole

{Narne of Corporation — must fclude suffix)
()
Dear Sir or Madam: =0
T
o = M

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Co: IsZ0

Affairs in Floridg", "Certificate of Existence", and check are submitted to register the abo‘r;é;r"éfer §§:d 'y

not for profit corporation to conduct its affairs in Florida. o c:v %‘

- - :§=
Please refurn all correspondence concerning this matter to the following %‘ﬂ D
James K Lansing, I?residing Elder o _ _ ?”9”?‘;1 (-B
(Name of Person) -
Ashwood Lakes Mission ~
(Frrm/Company)
1980 N Atlantic Ave, Ste 602
(Address) _ o
OO DS T —— .
Cocoa Beach, Florida 32931 ~H341 1001005111
: : sadak 7, 50 wbeRl? 50
(City/State and Zip Code)

8

For further information concerning this matter, please call

James K Lansing, Presiding Elder at {321 ) 799-8668 o s
{Name of Person) ( Area Code & Daytime Telephone Number) &= Rt
=
N L
> B 1
STREET ADDRESS: MAILING ADDRESS: TE L
Registration Section Registration Section RS ke
Division of Co oranons Division of Corporations el -]
409 E. Gaines P. O. Box 6327 A =
Tallahassee, FL 32399 Tallzhassee, FL. 32314 ! —
Enclosed is a check for the following amocunt:
0O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

8 $70.00 Filing Fee .
Certificate of Status Certified Copy
Certified Copy




e “. .
. 4, i‘.
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
‘ CONDUCT ITS AFFAIRS IN FLORIDA

. e
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB, ; DY
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO COND TS ABFARKIN
THE STATE OF FLORIDA: - AN “
e
P
1.__The Office of Presiding Elder for Ashwood Lakes Mission and His Successors, a Corporation Sole ‘{;; ‘i P ﬂ
{Name of corporation: must include the word "“INCORPORATED" or "CORPORA TION" or words or 2bbreviatishe: 3f likejmporr’
in language as will clearly indicate that it is a corporation instead of a namiral person or partnership if not so comanggﬂj.n thi e at
present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.) fé Y-
2. Nevada o 3., 80-0038564 — _Z= o
(State or country under the law of which it is incorporated) (FEI number, if applicable) » )
4, 21402 o ' . 5 __Perpetual i R S -
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perperual™) '

6. _Ypon Filing of this document L T, e m  m g - -
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1303, and 817.155. F )

7. 1980 N Atlantic Ave,_ _S_Ee; 802_,_Coooa I.37each, FIoriLda 32931 . L )
{(Principal office address)

Same

(Crzrent mailing address)

g Religious, Educational, Eleemosynary (charitable)
(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida)

o

. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name: James K Lansing ) A ) L : i . -

Office Address: 1980 N Atlantic Ave, Ste 602

Cocoa Beach . _Florida 32931

(Ciry) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of ny position as registered agent.

(Registered agent's si

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.




w7y
12. Names and addresses of officers and/or directors:
A. DIRECTORS

XUGOGHX_ Presiding Elder lames K | ansing - ————— o2

Address;___1980 N Atlantic Ave, Ste 602, Cocoa Beach, Florida 32931

[5530
Vice Chairman: NA . . . el £ en

Address: L L N S - o oas -, —— -
=ra
- —_——d = = == - =
Director; N/A L e . -

|
|
It
i
I
i
il

Address: _ _— ) .. T e e bl T . Gl T L -

Director: NIA _ e e s e e e -

B. OFFICERS

RX¥RK_ Presiding Elder; James K Lansing . . NS b AT

Address: 1980 N Atlantic Ave, Ste 602, Coé:ga Beach, Florida .’:’.2931

Vice President;  N/A

Address: e e e —— Ll

Secretary: N/A - - - o

Address: _ S . EO . - }

Treasurer:; — e — . - : N - St T e T

Address: . R o e e T S

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

13, ] N
umber 12 of the application)

14 K Eanﬁing, Presiding E;Qer B

{Typed or printéd name and caEa.Eit_s}‘df persén 51g:m.ng application)
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CERTIFICATE OF EXISTENCE =7, 2 ©
WITH STATUS IN GOOD STANDING 22 %

l, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-iiability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence THE OFFICE OF PRESIDING ELDER FOR ASHWWOD LAKES
MISSION AND HIS SUCCESSORS, A CORPORATION SOLE as a non-profit
corporation duly organized under the laws of Nevada and existing under and by virtue

of the laws of the State of Nevada since February 14, 2002, and is in good standing in
this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in

Las Vegas, Nevada, on February 14, 2002.

Secrg,té?&gf State
//
By M ,
Certific / .

n Clerk /

y




