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To: New Filing Section 3-3G-09
Division of Corporations

Please find enclosed the cover letter, application, and the certificate of existence along with
the check for payment of $ 70.00 for a foreign not for profit corp. to conduct its affairs in
Florida.

Also, please find the application and check for payment of $ 50,00 for registration of a
fictitious name to DBA in the state of Florida.

Thank you for all your help in this matter.

-

If there are any questions, please contact me at 727-641-4284.

Sincerely,

Lynne Knowles
Florida Regional Treasurer

ool



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NAR AoN EAMILY CA0P HEADG TS V.

{Name of Corperalion — must inciude suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its AfTairs 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 tollowing:

: LYNNE KNpwES

(Name of Person)

(Firm/Company)

2322 [ora DRAVE

(Address)

CLeaewATer, Floews 23765

(City/State and Zip Code)

For further information concerning this matter, please call:

AYNNE oW €S wi 727\ 641- 4284~

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the lollowing amount:

Q- $70.00 Filing Fee (3 $78.75Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




April 13, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Nar-Anon Family Group Headquarters
Reference # W09000016229

Dear Mrs. Poole,

I've received your letter dated April 7, 2009 pursuant to the

I Hd S| fg;dv 60

above-referenced business matter pertaining to my submittal of oo
Application By Foreign Not For Profit Corporation For Authorization ';g
To Conduct It's Affairs in Florida. E§
Your April 7, 2009 tetter has indicated that NAR-ANON Family Group g’)#
is due a civil penalty of $1,061.25 for conducting business in ..mo
Florida since its inception. | calied your office after receipt of your T
77

April 7th letter to explain that our NAR-ANON Group here in Florida has
conducted no business, financial or otherwise, as we are awaiting
approval of the application | submitted.

YOO T
atvi

)

Your office indicated to me in our phone conversation that this penalty of
$1,061.25 was due pursuant to the fact that we had been operating as a
non-profit business since November 1,2008, which is the date | filled out

on Line 6 of said application.

The November 1, 2008 date is not a date of inception of conducting business

but is the date we initially began discussions about organizing a Florida chapter of NAR-ANON.
Therefore, | incorrectly filied out Line 6 of our application and this line should have been left blank
as we are awaiting appraval of our application before we can conduct any business.

| ask that you resubmit my application with this explanation of the information on
Line B and also waive the $1,061.25 penalty fees. | trust this will meet your
criteria for submittal of our application and if you need any additional

information to grant said application please do not hesitate to contact me.

Thank you,

jwﬁ%mu

nne Knowles




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

LYNNE KNOWLES
2322 DORA DRIVE
CLEARWATER, FL 33765

SUBJECT: NAR ANON FAMILY GROUP HEADQUARTERS INC
Ref. Number: W09000016229

We have received your document for NAR ANON FAMILY GROUP
HEADQUARTERS INC and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,061.25.

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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 409A00011678

Divicion of Cornorations - PO ROY 68227 - Tallabacene Flards 39214




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 OF FLORIDA:

I N&Z-Hund EAM“ % Cliuf HEPDQUAETERS AC,
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership 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, CALIFORM A 3, 23 -004070%
(State or country under the law of which it is incorporated) (FET number, iT applicable)
a. 0-18-197( _ 5. __PERPETUAL
(Date of Incorporation) (Duration: \L"ear corp. will cease to exist or perpetus;l } Mo Fitadc P

6 11-01-08 )Y Busiss wa>

{Date first conducted affairs'in Florida T prior 1o vegistration. See sections 6171301 & 6171302, F.5, to deteratine penalfy 1ability, F>€EN Cobured
7 22507 CRENSHAN Bp  Suilt* 200 B TRRANCE . Ch— 90505 !

(Principal office address) )

2322 Does D2 Aesposarel, Fr 227165

(Current mailing address)

3. NON pLoEiT SUbiRT &fovP Foe Fetanss AlD Fruily OF Natoone APOICTS

(Purpose(s} of corporation authorized in home state or country to be carried out in the State of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
“ w
[aa]
o -
Name: FYNME KN WLES g% - B
= x
2 = T -
pe ¢} ES
Office Address: 2322 Dpea DR .%“< a ';;32;'%7
S v o o
:D“‘!’I > C'J o
L AT Florida____ 53765 38 = i,
(City) (Zip Code) e -
=L

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the pluce

desiﬁnared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

At

U (Registered Agent'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 {aw of which it is incorporated.




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

Chairman: E‘ D /‘AKCV

Address; 85/0 5330 STHEET

SEMNUE | F1oem 33777

Vice Chairman: Kﬂ THY Bﬁfféﬂ-j

Address: pO BOJ{ /6 99

AVBURDALE, Fepeipt 22823
Director; Uﬂ

Ad&ress:

- Director: /\f ﬁ'

Address:

B. OFFICERS
President: A/ A

Address;

Vice President: N 4

Address:

Secretary: JO/’IL/U MIDDLEE

address [ 111 NORTH BAYSup@e Biud #5_” CLEJMWPTEQI,F(/ T3 759

Treasurer: /.VA/A],E K/an L{ES

Address: 2322 LDk DR, Wﬂi”% ) Fr. 337¢8

NOTE: If necessary, you may agtach an addendum to the application listing additional officers and/or directors.
13.

(Sﬁ;nafilre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, AYNNE KhowlES  THEASYEETZ

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




A State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NAR-ANON FAMILY GROUP HEADQUARTERS

FILE NUMBER: €0626828

FORMATION DATE: 06/18/1971

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of March 20, 2009.

Nethee Btaee

DEBRA BOWEN
Secretary of State

JML
NP-25 (REV 1/2007) Ah O8P 06 99731




