030000037/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]war [] ma

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

-~ AEREGAMORAANAY

600021488506

07/21/03--01048--0013

Special Instructions to Filing Officer:

Cffice Use Only

¥TH. TS

I/é ;

BE0HY £~ 30y g

A \ﬂ\

SNDI.WdeH
2150 ﬁ?.gﬂznmw.{;;
g vLazs



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 22, 2003

MARY A. SCHLUCKERBIAR - PAST PRESIDENT/EXEC. DIRECTOR
CELIAC SPRUE ASSOCIATION/USA INC.

4402 LEAVENWORTH STREET/PO BOX 31700
OMAHA, NE 68105

SNUCBJECT: CELIAC SPRUE ASSOCIATION/UNITED STATES OF AMERICA,
INC.

Ref. Number: W03000020798

We have received your document for CELIAC SPRUE ASSOCIATION/UNITED
STATES OF AMERICA, INC. and your check(s) totaling $78.75. However, the
document has not been filed and is being retained in this office for the following:

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 custody 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 oath 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 a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers

Document Specialist Letter Number: 203A00042679
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

Celiac Sprve Association/ tuited States oF America,Inc,
(Ndme of Corporation — must include suffix)

Dear Sir or Madam:

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 retumn all correspondence concerning this matter to the following:

Mavy A, SchlvcKe bier- Past Pres: éc’m‘k’/ L’)(ecufru’e D:recf
4 (Name of Person)

Celiac Sproe Assoe/atinnf United States of America, Lnc,
(Firm/Cofnpany)

YY0o Leavea wor¥h Streel”

7D Box 31700 R
(Address)
Owmaha, Nebraska 48/05 07 207%
7 (City/State and Zip Code)

For further information concerning this matter, please call:

Mary A, Schluekeb e

Y02 53F — 0680 - OwaRa g.é
Clav¥ #, Kellterman

at( ¥D2 & ~ S Cevor g %?
(Name of Person) { Area Code & Daytime Telephone Number).5 mé
-3
F27— 272 - #2772 (z‘a// f.é_eei?o;;
- %gc -
STREET ADDRESS: MAILING ADDRESS: x 2n
Registration Section Registration Section 2 B
Division of Co oratmns Division of Corporations N =
409 E. Gaines P. 0. Box 0327 o =
Tallahassee, FL 32399

Tallahassee, FL 32314 -

<
-~

Enclosed is a check for the following amount:
O $70.00 Filing Fee (I $78.75 Filing Fee &

$78.75 Filing Fee &
Certificate of Status

(3 $87.50 Filing Fee,
Certifted Copy

Certificate of Status &
Certified Copy



'
Y

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 TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Celiac Sprue Association/ United States of America, Inc.

“{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ol like import
in language as will clearly indicate that it is a corporation instcad 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.)

o Nebraska 5 42-1261676
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4, Sept. 22, 1989 5 Permpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”}

6. Dec. 1, 2003
(Daie corporation first conducted Affairs in Florida - See sections 617.1301, 617.1502, and 817155, F.8)
CSAJUSA, Inc. 4402 Leavenworth Sireet Omaha, NE 68105

(Principal office address)
CSA.USA. iInc. PO Box 31700 Omabha, NE 68131-0700
{Current mailing address)

7.

8 To help those with celiac disease and dermatitis herpetiformis through education and researct
) (Purpose(s) of corporation authorized in home sfate or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} > =

Name: Norma Kagan

Office Address: 3729 NE 169th Street B111

North Miami Beach Florida 33160
Ciy) Tip Code)

8C:0IRY L-SMVE
d

10. Registered agent’s acceptance:
Huaving been named as regisiered agent and to 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 to act in this capaciiy.
1 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.

Kerum J)C;,W

(Registered agent's signafure)

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 and addresses of officers and/or directors:

A. DIRECTORS

chairman: M181Y A. Schiuckebier Past President/ Executive Director

Address: 4402 Leavenworth Street

Omaha, NE 68105

Vice Chairman: Thomas P. Sullivan

Address: 1892 Brys Drive

Grosse Pointe Woods, M| 48236

Di . Lori S, Wichman
rector:,

Address: N-2782 French Road

Appleton, W! 54913

Director:  WVilliam A. Locke

Address: 1347 Sweet Willow Drive

Midlothian, VA 23113

P
i

B. OFFICERS o =,
o= L
President: Di@ne Eve Paley = 25
22 Island Dri L
Address: sland Drive ) —d g=E
PR
Old Bridge, NJ 08857 ) X B%9
P. Sulli @ o
Vice Presidenz,_110Mas P. Sullivan Py D
. @ E
1852 Brys Drive o

Address:

Grosse Pointe Woods, Ml 48236

Secretary: Mary P. Neville

Address: 1146 Greenbriar Ct. South Park, PA 15129
eSS, .

Treasurer: Robert Meehan

Address: 2007 Nichaolas St. Omaha, NE 68132

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

13. Z W———» .
tEnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Mary A, Schiuckebier, Past President/Executive Director

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



STATE OF NEBRASKA
United States of America, } Department of State
State of Nebraska S8 Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

CELIAC SPRUE ASSOCIATION/UNITED STATES OF AMERICA,
INC.

was duly incorporated under the laws of this state on September 22,
1989 and do further certify that ne biennial fees assessed are unpaid
and no biennial reports are delinquent; articles of dissolution have not

been filed and said corporation is in existence as of the date of this
certificate.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on July 22, in the year
of our Lord, two thousand three:3

ﬁ;;ETARY oﬁ%‘“
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