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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

May 11, 2005

JUDY T. PROSSER
THE RESCUE MISSION ALLIANCE OF SYRACUSE

155 GIFFORD ST.
SYRACUSE, NY 13202

SUBJECT: THE RESCUE MISSION ALLIANCE OF SYRACUSE, N.Y., INC.
Ref. Number: W05000023990

We have received your document for THE RESCUE MISSION ALLIANCE OF
SYRACUSE, N.Y. INC. and your check(s) totaling $70.00. However, the
document has not been filed and is being retained in this office for the following:

The officer page is missing. Please complete the enclosed form.

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 concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 805A00033810
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Rescf_ue Mission Allian‘{’:e’of Syracuse, N.Y., Inc.

{Name of Corporation — must inciude SulTxy

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Cerporation for Authorization to Conduct #s
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 1o the following:

Judy T. Prosser

—{Name of Person)

The Rescue Misgion Alliance ¢f Syracuse, N.Y., Inc.

(Firm/Company}

155 Gifford Street

{Address)

Syracuse, NY 13202

~{City/State and Zip Code)
For further information concerning this matter, please call:

Judy T, Prosser o L atLSlS }701"3888
{Name of Person)
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{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines 5t. P. 0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

¥ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status = Certified Copy

3 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1The Rescue Mission Allliance of Syracuse, N.Y., Inc.

{MName of corporation: must include the word "INCORPORATED" or "CORPORATION® or words or abbreviations of like
import in langoage as will clearly indicate that it is 2 corporation instead of a natural person or

tpartnership if not so contained
in the name at present. "Company” or “Co." may not be used as a corporate suffix by a nonprofs

t corporation.)
2. New York 3. 15-0532146
" (5Sate or country unuer the law of which It is Incorporated) (FE! number, if applicable}
4 3/19/1976 5 perpetual
) (Date of Incorporation) )

(Duration: Year corp, will cease to exist of "perpetual” )

" (Date TSt condticted aftairs in Florida i prior 1o regiswation. See saciions 6171301 & 6171502, £.5, fo determine penalty hiability.)

7. 155 Gifford Street, Syracuse, NY 13202

{Principal oftice agdress)

155 Gifford Street, Syracuse, NY 13202

{Current mashing address;

To maintain relationships with cur donors who have relocated te Florida
or who maintain a gecond residence in Florida.

’ (Purpose(s} of corporation authorized in home state or country to be carried out in the state of Fiorida)

o,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} gg b
- oK
ZA
Name: Edward Becker . BT s B
A
Office Address: 5960 Bee Ridge Road e -o TS
: T =
~c S
Sarasota . Florida 34233 ‘ %; r-\.:)
(City) ' {Zip Code) ;C:;:‘_—r?: =
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 kereby accept the appointment as registered agent and agree to act in this capacity. I
1p

Jurther agree to comply with the provisions of all staiuies relative 10 the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent,

ﬂJlL

(Registered Aent's signature)

1. 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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Ii. Names and addresses of officers and/or directors: >

A. DIRECTORS

Chatrman;

Address:

Vice Chairman:

Address:

Director: Charles R. Parker

Address; 6306 MustarEE_Raad Ealdwznsville SKN_Y l;LZ?

e

Director: _ . - _ _
Address: _ R
- ) 28 R

B. OFFICERS e
zF =

President:  Thomas J. Wood, JIr. e -1}
[
- S T

Address; 4 Huntington Lane. Camillus. NY 13031 RAY -
L, = O
e Y
BT o

Vice President: John D. Wakefield _ e e

Address: 7 Woodview Terrace, Fayetteville, NY 13066

~ Secretary:_ Donna Graber

Address; 200 South Salina Street, Suite 1000, Syracuse, NY 13202

Treasurer:  Stuart M, Wright

Address: 3860 Charieg Rogd, Cazepovia, VY 13033

NOTE: < ouma eAdum to the application listing additional officers and/or directors.

13.

~"Signature of Chairfan, Vice Chairmarn, or any ofiicer listed in number 12 of the application)

14. Q.lggcl&g 12, pﬁrkc‘(‘ Exec yto DL D e o

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



State of New York

Ss:
Department of State |

I hereby certify, that the Certificate of Incorporation of THE RESCUE
MISSION ALLIANCE OF SYRACUSE, N.Y. was filed on 03/19/1976, as a
Not~for-Profit Corporation and that a diligent examination has been made
of the Corpeorate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upcn such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corperation is an existing corporation.

ke

— - Witness my hand and the official seal
of ihe Department of State at the City
of Albany, this 10tk day of March

t’g&b‘"tﬁ,{umnd' and five.

samw
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