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’ TRANSMITTAL LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT:
ame of Corporation — mhst itlude suffix)

Pear 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 follewing:

%M Bools

(Name of Person)

JM [Wm/ cc

(Firm/Company) /

N .-

ey

He Ty
=038

YOO
AVIS oy

et

“

ot
s

¢C:0lkY 82 AGN SO

7704 ¢cRp 272

(Address)

Wkoater, floede 33577

> (City/State and Zip Code)

For further information concerning this matter, please call:

(845 742 ~/OF wa

{Area Code & Daytime Telephone Number)
(353) J25-0256

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

amed of Persdn)

Enclosed is a check for the following amount:

O $70.00 Filing Fee ] $78.75 Filing Fee & O $78.75 Filing Fee & (A $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ERE



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

QOctober 18, 2005

MARY OGLE
7704 CR 772
WEBSTER, FL 33597

SUBJECT: HARVEST FOUNDATION OF COCKE COUNTY
Ref. Number: W05000047588

We have received your document for HARVEST FOUNDATION OF COCKE

COUNTY, however, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Department of State for

$87.50.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO., -

INC., and INCORPORATED. =
Please return your document, along with a copy of this letter, within 60 days or f
your filing will be considered abandoned. S
If you have any questions concerning the filing of your document, please call",',"
(85Q) 245-6097.

N

S I

]

Vaiyo
3

Marsha Thomas
Document Specialist Letter Number: 905A00063304

S — P
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APPLICATION BY FOREIGN NOT FOR PROF!TrCORPORATION FOR AUTHORIZATION TO
CONDUCT ITS A#Y¥AIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IS AFFAIRS IN

THE STATE OF FLORIDA:
J M {' San , fna i .
CORFP TION" or-{vords or abbreviations of like

me of corporation: must include the word "INGORPORATED" or bbr |
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 rame at present. "Company® or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(
3.2/-125397/
(FEI number, if applicable)

2 W
(State or country under the law of which it is incorporated)
4 5. Mﬂé&é ,
uratfon: Year corp. will cease to exist or "perpetnal™)

' {Datc™of Incorporation)

6. [

W
rincipal oilice a

7.
2209 CR 77R, (lobater, 4 3592

. 4 M[:;S.;OO&J_ . . ——.
(DaiT {15t conducted affaifs in Florida if prior to registration. See sections 617,501 & 617.1502, F.S, io determine penalty liability.)
=

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Office Address: 705/ C £ 7 767{
UJM, , Florida _L?ﬁ'ZL___
{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
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Jurt

desif
and I am fumiliar with und accept the obligations of my positioir as registered agent,

Doy (Pite,
ﬂ( [ (Registered Aent'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 bf officers and/or directors

DIRECTORS

chaiman:_fJoff) 6’51&

Address: QJ U—\&@%‘o //M Doie
(oshe , An. 37243

o Lol

Vice Chairman:

Address:
Newprd , on. 37728
Director; ‘MM
Address:_ RE57) (904 M%JW
ALJW_?&’

Director:__p ‘ &/;MM
5 D f 0422 > ﬁi Z )
Address:
¥
_Bomelaidoe ", 37705 S o
T oG
B. OFFICERS x5 &
Tz _‘ -
President: W E:'- : gg
7"
Address: ﬁ’,ﬂ/ JSEGMAQ/ ﬂoﬂxp %1 __«'_33";
oW —
J,',.J Ay 377;,,7 = 8
= o
Vice President:__ /" de s, ﬂ/)zwfﬁ- ~
Address: _ /] 7éé /A% Z4‘J M
M; ,2:{ 3? 288
Secretary:
Address; b, £l ZFEGD
Treasurer:
Address: Cx’? 77 ;ﬁ/':é/ ;&5’?7
NOTE: If necgssary, you may attach an addendum to the application listing additional officers and/or directors
13. A é’ ~ AA/RMAN c C. Ock
ture of Gle@irifian, Vice Chairman, or any officer listed in number 12 of the application)
7 1 (/ 5 i I 4' .n‘ ” /s A 0 D )E
(Typed or printed name and capamty of' person signing application)

14.

4



ot . IEEHANCE DATER 09%%25%2 5
" Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/ QUALIFICATION DATE: 08/01/2001
. . STATUS: CT
312 Eighth Avenue North CORPORA EX RATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower gﬁﬂgglfc-ﬁ'g R EﬁﬁgggEE
MNashville, Tennessee 37243
TO0: REQUESTED BY:
HARVEST FOUNDATION %ﬂ ESE FOUNDATION
770 C 77 7704 C 7
NEBSTER FL 33597 NEBSTER, FL 33597

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATEDNUNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURAT ON AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION H BEEN PAID;

5¥%ﬁ ¥HESH8FT RECENTDCORPORATIOH ANNUAL REPORT REQUIRED HAS BEEN FILED

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 09/16/05
EES
FROM RECEIVED: 520.00 $0.00
HARVEST FOUNDATION OF COCKE COUNTY TOTAL PAYMENT RECEIVED: $20.00

g§1 112 SCENIC VIE CEIPT NUMBER: 000
COSBY, TN 37722-0000 EECOUNT HUHBERE 004

e

RILEY C. DARNELL
SECRETARY OF STATE

03800287
52353




