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Enclosed is a check for the following amount:

3 $70.00 Filing Fee

TRANSMITTAL LETTER

TO: Registration Secfion
Division of Corporations

SUBJECT: The Appliqué Society «eof

(MName 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 return all correspondence concerning this matter to the following:

a3z id

Anne 8. Bond
(Name of Person)
The Appliqué Sccisty
{Firm/Company) —
£ B
3,:0 T
=
Hhm ™
P. O. Box 21136 QX o
rvi
(Address) . =4 0
A BN
Columbus, OH 43221-0136 = -;
(City/State and Zip Code) ACALLY-"

For further information concerning this matter, please call:

Anne S. Bond at ( 614 ) 538-8355
(Name of Person) ~ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314

4 $78.75 Filing Fee &

{3 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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. The Appliqué Society ceg @,

(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviattons of like
import in language as will clearly indicate that it is a 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.)
2. Washington 3, 91-1850449
(State or country under the Jaw of which 1t 15 incorporated) (FET number, if applicable)

4. Sept. 2, 1897 5. SeEeEFOE PERIETWA L
(Date of Incorporation) " {Duration: YVear corp. will cease {0 exist or "perpetual”)

6. n/a

(Daig first conducied alvairs in Flonda it pror 1o registration. See sechions 617.1501 & 617.1502, F.S, fo determine penaliy liability.)
7. 2336 Kitchen Dick Rd., Sequim, WA

(Principal office address)
P. O. Box 89, Sequim, WA 98382-0089

Office Address: 2905 Bayshore Court ‘ , . 3

{Current mailing address) ) B
-t
g exhibit of quilts and conduct of educational workshops rEg =3
- .
[Purpose{s) of corporation authortzed 1 home state or couniry to be carried out in the state of Florida) 3:-;(?3 2 —n
T =
9. Name and street gddress of Florida registered agent: (P.O. Box NQT acceptable) 3:; :; —
ik o
Mo 1k
Name: Laura J. Brooker _ ‘ B ) =t U -
e Zen
QWY
=
o

Tampa , Florida 33611

{Ciy) (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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

éﬁgmtered A\ent's signature)

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

DyRgcol,
Gl

Cynthia Brem

Address: 18 Juan Way

Grass Vallay, CP‘\ 959_45-701_8 ]
DitceTo A
e S hiTe

. Mildred Carter

Address: 3200 Wildernes Road

Bryan, TX 77807

Director: Fatti lves

Address; 230 Springfield Parkway

Spring Creek, NV 88815-6617 ) e e . . .
Director:_1¢fi Tope . . . DigeEcToR;  Diane Gill
Address:_497 Stevenson Ave. o .. ..81Stacey Ct.
Worthington, OH 43085 _ . 3 . Sequim, WA 95382—8.1__7_25 A :
B. OFFICERS Z2 = T
. > &
President_Jaydee Price . - L =
m—< .D -
Address: 2336 Kitchen Dick Rd., o L e M
™ o
e OJ
Sequim, WA 88382-9515 N o i L L2 oy
= JE oot
. T
Vice President: -oretta Bilow . .. . o o

Address: 60 Letha Lane

Sequim, WA 08382-6906

Secretary:_Cindy Bartosewcz

Address: 1949 King Hill Road, Readsboro, VT 05350-9615

Treasurer: ANhe S. Bond

e : . .- NS

Address; 2136 Shoreham Rd., Columbus, OH 43220

NOTE: If aiaz, you may attach an addendum to the application listing additional officers and/or directors.
13. @ -

(Signature of Chairman, Viee Chairman, or any officer listed m number 12 of the application)

14. Anng S. Bond, Treasurer
{Typed or printed name and capacity of person signing application)




The %tate of

Secretary of State

I, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
THE APPLIQUE SOCIETY

I FURTHER CERTIFKY that the records on file in this office show that the above named Non-

Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 9/2/1997. f_‘_"ﬁ =
>0 : -E"l
o nd iy 3
I FURTHER CERTIFY that as of the date of this certificate, THE APPLIM SOFIET v ,
remains active and has complied with the filing requirements of thm@%ce m
s, O
M5

Date: June 28, 2005

UBI: 601-815-858

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- kel

Sam Reed, Secretary of State
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