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COVER LETTER

TO: New Filing Section
Division of Corporations

supJECcT: Coastal Area District Development Authority, Inc.
(Name of Corporation — must inciude suffix)

Dear Sir or Madam:

The enclesed "Application by Foareign Not for Profit Corporation for Authorization to Conduct its N
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 returmn all correspondence conceming this matter to the following:

Sandra W. Johnson

(Name of Person)

Sandra W. Johnson, P.A.
(Fom/Company)

2110 Park Street

(Address)

Jacksonville, Florida 32204
(City/State and Zip Code)

For farther information concerning this matter, please call:

Robin L. Blackwell, CFO a( 912 | 261-2500 ext. 22
(Name of Person) (Area Code & Daytime Telephone Number)
MATLING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig a check for the following amount:

[/]$70.00 Filing Fee ~ [[] $78.75 Filing Fee & ~ []$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




i
APP!TICATION 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 SUBMITITED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
.. Coastal Area District Development Authorlty,
or words or abbreviations o
artnership if not so contained

ame of corporation: must include
impart in language as will clearly md:cate ﬂmt itisa cmporauon mstead of & natural person or g
t corporation.)

in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonpro
58-1385933

, Georgia 3.
(State or country under the law of which it 1$ incorparated) (FET number, if applicable}

4. September 17, 1976

(Date of Incorporation)

Inc.

5. perpetual
(Duration: Year corp. will cease to exist or "perpetual")

¢ March 5, 2008
(Dt Tiest conducted altairs in Flozida il prior 10 regisiralion. Ore sections 617.1501 & 617.1302, P.3, fo determine penalty liability.)

» 501 Gloucester St., Suite 201, Brunswick, GA 31520

(Principal oflice address)
501 Gloucester St., Suite 201, Brunswick, GA 31520
{Current mailing address)
s Conduct all lawful business “ oy ™
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) =
—o %
9. Name and street address of Florida registered agent: (P.O. Box NOT acoeptable) ZA % T
5:3; ' AR .
Name: S@Ndra W. Johnson S< ~ I -
LAY o
h—_— ;19 m
Office Address: 2110 Park Street s -
35
?rr, g '

Florida 32204

Jacksonville _
i (Zip Code)

(City)

10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
des:inared in this application, I hereby accept the appointment as registered agent and a%ree o act in this ca
er agree to compl hy ly with the provisions of all statutes relative to the proper and complete performance g my unes,
and accept the obligations of my positian as regu‘tered agent.

0k, WL

Andrew Standard, OEO ﬂgcﬁﬁﬂm:e)

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 carporate records in the

jurisdiction under the law of which it is incorporated.

and I am familiar wit




12. Names and addresses of officers and/or directors;
A. DIRECTORS

Chairman:  ©Yalg Root

Address: 501 Gloucester St., Suite 201

Brunswick, GA 31520

Vice Chairman: Keith Caudell

Address; Al Gloucester St. Suyite 201

Brunswick, GA 31520

Director:

Address:

Director:

Address:

B. OFFICERS
President: Andrew Standard, CEO

Address: 501 Gloucester St., Suite 201

Brunswick, GA 31520

Vice President:

Address;

Secretary:

Address:

Treaswer; RODIn Blackwell, CFO

Address: 501 Gloucester St., Suite 201

Brunswig GA 31520
NOTE: H‘ncc?w, yoy my C, addendum to the application listing additional officers and/or directors.
/A

(Signdture 8f CHalrrfran, Vice-Chalrman, or eny officer listed in number 12 of the application)
14, Andrew Standard, CEQ

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




Control No. J203052

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

COASTAL AREA DISTRICT DEVELOPMENT AUTHORITY, INC.,

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 09/17/1976 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued, It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 5th day of March, 2008

il Bt

Karen C Handel
Secretary of State

Certification Number: 2i64626-1  Reference; o
Verify this certificate online at http://corp.sos. state.ga. us/corp/soskb/verify asp
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