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TO: Registration Section

Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

Southeast Kansas Area Agency on Aging, inc.

Dear Sir or Madam:

“(Name of Corporation — must 1 Tnclude suffix)

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Vicki _C;:lrlson, Fiscal Officer

(MName of Person) .
Southeast Kansas Area Agency on Aging, Inc. '; )
) - (Firx'n/'Company) ; .
1 West Ash P.O. Box J ] f{—%i
(Address) _'_r,:'t
Chanute, Kansas 66720 e
(City/State and Zip Code) P

For further information concerning this matter, please call:

Vicki Carlson, Fiscal Officer

at ( 620 ) 431-2980
(Name of Persorn) {Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

[ $87.50 Filing Fee,

Certificate of Status &
Certified Copy

WERIE



Glenda E. Hood

Secretary of State 3;,
April 2, 2003 g
v
%}"1
VICKI CARLSON S
SQOUTHEAST KANSAS AREA AGENCY ON AGING, | T
PO BOX J }“-L-_
CHANUTE, KS 66720 ‘.,%r::
S
SUBJECT: SOUTHEAST KANSAS AREA AGENCY ON AGING, INC. >
Ref. Number: W03000008354

We have received your document for SOUTHEAST KANSAS AREA AGENCY
ON AGING, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan

Document Specialist Letter Number: 603A00019906

Divicion nf Corooratinne - PO ROY 8297 - Tallahaccaa Wlnrida 29214
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION 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 Southeast Kansas Area Agency on Aging, Inc.

| (Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like impor{

in language as will clearly indicate that it is 2 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.)
5. Kansas '

. _ o 3 48-08809_E_5_7'
(State or country under the law of which it is incorporated) )
December 5, 1978

Y Perpetual
(Date of Incorporation)
6. February 20, 2003

ha

(FET number, if applicable)

(Duration: Year corp. will cease 10 exist of "perpetual )

{Date corporation first conducted Afiairs in Florida - See sccfions. 6“.;77}:551 617.1502, and 817 153, F.8) .
. 1 West Ash Chanute, Kansas 66720

(Prir{c1pal olfice address) = B} :; ;_‘“'3 —
P.O. Box J Chanute, Kansas 66720 5 E
{Current maihing address) = - a
_~ [ R
How =
o Mentoring / Work Retention ' i o =" s
{Purpose(s) of corporation authorized In Home state or country to be carried out in the state of Floridal’t —
2T w
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) &=~  —
T
Name: Paltricia Ronap

Office Address: 117 Green Forest Drive

Qrmond Beach , Florida _32174
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the clzppaimmem as registered ageni and agree to act in this capacity.

I further agree to conply 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.

(Registered agent's

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

Chai : Claud_e Sfuttpn

Address:

Vice Chairman: Richard Grooms

Address:

. Thad Clements .

Director

=5
Address: . 3

Director; Pafricia Pietz

Address:

B. OFFICERS

President: JEITY D. Williams, Executive Director

Address: 1 West A_sh P.O. Bp)_( J

Chanute, Kansas 66720

Vice President:

Address:

Secretary:

Address:

Treasurer: Vicki Carlson, Fiscal Officer

Address: + West Ash P.O.BoxJ  Chanute, Kansas 66720

NOTE: If necessgr ay attach an addendum to the application listing additional officers and/or directors.

‘ W : .
13 oo l!A.a;‘.!m (o

hi, Vice Cirmn, or any officer listed in number 12 of the ai)plication)

{Typed or printed name and capacity Efriiérson signing ap[ification)



SEK-AAA GOVERNING BOARD MEMBERS
One West Ash — P. O. Box J — Chanute, KS 66720

620-431-2980 1-800-794-2440
FY-2003 -
ALLEN COUNTY —
Anna Mae Works Verna Devine ';,? -
422 Bridge 1012 N. Walnut .
Humboldt, KS 66748 Iola, K3 66749 (15
620-473-2697 620-365-8499 ke
BOURBON COUNTY e
Wayne Stringer Maybelle Mertz —
1270 205" Street 503 April Lane S5
Fort Scott, KS 66701 Fort Scoit, KS 656701 =1
620-223-5995 620-223-3036 >
CHEROKEE COUNTY
Martin Potter Kenneth Keely
7959 SE Condor Road 2456 SE 60™ St.
Galena, KS§ 66739 Columbus, KS 66725
620-783-5821 620-389-2319
CRAWFORD COUNTY
Dick Fogliasso Mary Beth Warren

206 N. Labette
Frontenac, KS 66763
620-231-7923

University of KS Health
Education Center
P.O.Box296 620-235-4040

LABETTE COUNTY Pittsburg, KS 66762
Claude Sutton F. L. “Slick” Norris
PO Box 190 16018 Ness Road
Oswego, KS 67356 Altamont, KS 67330
620-795-2896 — 620-795-2873 620-784-5641
MONTGOMERY COUNTY
Adolph Wildgrube Melvin Burkhead
Rural Route 4 404 Westminister PO Box 886
Independence, KS 67301 Independence, K8 67301
620-331-8927 620-331-4741
NEOSHO COUNTY
Thad Clements Ralph L. Barclay
518 South Central 102 South Plummer
Chanute, KS 66720 Chanute, KS 66720
620-431-9226 620-431-0691
WILSON COUNTY
Patricia Peitz Alice Scott
520 Walnut 126 N 11" St
Neodesha, KS 66757 ; Fredonia, KS 66736
620-325-2897 620-378-3269
WOODSON COUNTY
Ed Mische’ Richard Groomes
210 W Sanderson 408 E North St
Yates Center, KS 66783 Toronto, K& 66777
620-625-2800 620-637-2922

09/05/02kvp
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

Ao all to twhom these presents shall come, Breetings:
=

j‘."»
o
&
T
Secretary of State of the astate of )
do hereby certify that I am the custodian of g

“5

. . P
records of the State of Kansas relating to corporations &%
and that I am the proper official..to execute this
certificate.

I, RBRON THORNBURGH,
Kansas,

=k
I FURTHER CERTIFY THAT

SOUTHEAST KANSAS AREA AGENCY ON AGING, INC.

is a regularly and properly organized not for profit
corporation under the laws of the state of RANSAS,
having been incorporated in Kansas on the

5th day of
December, A.D. 1978

and has paid all fees due this
office and is in good standing according to records

now on file in the office of Secretary of State.

In testimony whereof:

I hereto get my hand and cause
to be affixed my official seal.
Done at the City of Topeka,

this
Tth day of April, A.D. 2003

RON THORNBURGH
SECRETARY OF STATE
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