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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shepherd Hand Community Development & Enrichment , inc.

{Name of Corporation — must include SuiTix)
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 corperation to conduet its affairs in Florida,

Please return all correspondence concerning this matter to the following:

James A. Rich
(Name of Person)
Shepherd Hand Community Development & Enrichment, inc. <2 2
(Firm/Company) ;;_; = ‘%1
[ oo .
o6 T
z. o =
S P
UL?" 7 o ol
PO Box 4553 Wy T
(Address) 0y £
27
Milton, FLL 32572 sc -
. =
(City/State and Zip Code) o

For further information concerning this matter, please call:

James A. Rich at ( 850 ) 777-1860

(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. O. Box 6327

Tallahassee, FL 32399 Tailahassee, FL. 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee ~ @ $78.75 Filing Fee &

J $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 TQ CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

1. Shepherd Hand Community Development & Enrichment, inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of fike
import in language as will clearly indicate that it is a corparation instead of a natural person or ership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

. Georgia ‘ 3. 37-1488389
{State or country under the law of which 1t Is Incorporated) (FEI number, if applicable)

4, April 29, 2004 » ¢ December 31, 2008
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”}

) (Date Tirst conducted aitairs in Florida If prior to registration, see sections 617.1501 & 617.1302, F.5, io determine penalty Tiability.)

7. 4857 Jaimee Leigh Drive, Milton, FL 32572

(Principal ‘ofﬁcc. address)
)
Post Office Box 4653, Milten, Fl. 32572 _ _ AT G
TCurrent mailing address) s (== S e
o : A -
X 7.
n o
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (O{'» s
2.
e,
Name: James A. Rich e

Office Address: 4857 Jaimee Leigh Drive

Milton . Florida 32570
{City) (Z1p Code)

10. Registered Agent's accepiance:
Having been named as registered ageni 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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with cept the abligations of my position as registered agent.

Aent's signature)

11. Attached is a Certificate pf 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 baving custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: y
Address:
PP >
T G, O
Vice Chairman: i; - g <
=7 v
Address: - % B o x//
V- - L
o
PN
P g LA
Director: % Z U’J
DL
Address: 0%
Director:
Address:

B. OFFICERS

President; James A. Rich

Address: PO Box 4653, Milton, FL 32572

Vice President; Mamie L. Rich

Address: PO Box 45853, Milton, FL 32672

Secretary: Mamie L. Rich

Address: PO Box 4553, Milton, FL 32572

Treasurer: Michasl A, White

Address: 1412 Lily Pond Road, Albany, GA 31707

13.

NOTE: if nedessary, you ma anzp.n addendum to the application listing additional officers and/or directors.

4. Jamaes A.|Rich

(Signature of Chau han, Vice Chairman, or any officer listed i number 12 of the application)

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



CONTROL NUMBER : 0431405

Secretary of State DATE INC/RAUTH/FILED: 04/29/2004
" s = JURISDICTION : GEQORGIA
Corporations Division PRINT DATE . 09/01/2005
315 West Tower FORM NUMBER ;211 . f‘é)
#2 Martin Luther King, Jr. Dr. =% f(; .
Atlanta, Georgia 30334-1530 AT 2 ,’i
V . \ 5
7 o
‘fr"'; -~
P
SHEPHERD HAD COMMUNITY DEVELOPMENT & ENRICHMENT, I . £
JAMES A RICH T
o 9
PO BOX 4553 2%
MILTON, FL 32572 > =

CERTIFICATE OF EXISTENCE

it T e "‘
I, Cathy Cox, the Secreta;&ﬁ% =y :Stare of Georgia, do hereby certify
under the seal of my offi'gk , of hg a v%prlnt date

E T

saapm:ma‘ﬁmq OMMURTTY. VR EOPMENT } SUYICHMENT, INC.
SR\ GﬁORGI ﬂdi@—lbﬁcg« ccnp%!mg:Ibh

‘i!‘%" e,,_. 'ﬂ? ‘a"!#

is in compliance ;ﬁ?th_t]g;‘% apgolj g Fagd éh.nual reglstratlon provisions
of Title 14 of tL mcia wLCode..o Forrety ated?.’m‘ :1

b ) i g i
said entity wasj ed in £lg: jun_g%igtfﬁﬁ%éted B @r was authorized to
transact busined&iin Beorgf i fﬁ&, ;aglgdﬁze c&ﬁﬁ@ -and” has hpt filed articles of
disgsoclution, ce fica'j:e ANl cella}‘,lﬁurj? xxdt”,'le.r ”ﬁgkmﬁar document with rthe
Office of the Selémetg;:y oﬁ. ! ;

Ay il L u
This Certlflcatei’%elat? r%l'iz} to -_-: ,; éxﬂst\g‘_ace j&h& above-named entity
aw e NG e

as of the print agte er or not a notice of

intent to dissolve; .an ap§1 <1, j / waltinds a.jt;;a?f.l, Fatement of commencement
of winding up or ar ,ather «sggﬁllar documem: has been”‘flled or is pending with
the Secretary of Stat -~ Cenh :.*J

This information is el ,1 rgamif&:e{ isgued and certified in
accordance with the Georgia EL X and Signatures Act and Title 14
of the Official Code of Georgia Anncta ed and is prima-facie evidence that said
entity ig in existence ox is authorized to transact business in this state.

20050501194520875

Cathy Cox
Secretary of State




