(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pckue [ warr [ man

(Business Entity Name)

{Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRRINADRIRERER!

900207554289

05/24/11--01026--011  **87.50

Lh:€ Hd L-NOr LY
SNOLLYYGAY03 40 HOISIAI

3IVIS 40 A¥VIIYI3S
Q374



COVER LETTER

-

TO: New Filing Section
! Division of Corporations

SUBJECT: Center for Hope Ministries, Inc.
Name 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", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corperation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

John D. Kurtz

Name of Person

John D. Kurtz Chartered
Firm/Company

1280 N. Congress Ave. #107

Address

West Palm Beach, FI. 33409
City/State and Zip Code

kurtziaw @bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John D. Kurtz at{ 561 684-0550
// 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 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 Certificate of Status &
Certified Copy
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May 25, 2011

JOHN D KURTZ

JOHN D KURTZ CHARTERED
1280 N CONGRESS AVE #107
WEST PALM BEACH, FL 33409

SUBJECT: CENTER FOR HOPE MINISTRIES, INC.
Ref. Number: W11000028881

We have received your document for CENTER FOR HOPE MINISTRIES, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cenrtificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, blease call (850)
245-6901.

Pamela Smith

Regulatory Specialist I Letter Number: 611A00012986
New Filing Section

[

www.sunbiz.org
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CONDUCT ITS AFFAIRS IN FLORIDA

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
2.

‘REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Center for Hope Ministries, Inc.

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}
Tennessee
4.

June 4, 1999

(Name of corporation: must mclude the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of [ike
(Date of Incorporation)

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

(State or country under the law of which it 1s incorporated)

62-1805117
5.

(FElnumber, if applicable)
7.

perpetual
(Duration: Year corp. will cease 1o exist or "perpetual™)
: N/A
(Date first conducted affairs in Florida if prior to regisiration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)

4203 Spafford Ave, West Palm Beach Fl. 33409
{Principal olfice address)

4203 Spafford Ave, West Palm Beach Fl. 33409

(Current mailing address)

A

13‘6339

3

. Operate a food and clothing ministry
(Purpese(s) of corporation authorized tn home state or country to be carried out in the state of Florida)
Lisa Elliot

W W
KOS,

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Name:

\
Y

Office Address: 4203 Spafford Ave

W
Q AB
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West Palm Beach

I
d

(City)

, Florida

h

Sfurt

10. Registered agent's acceptance:
desi

)|
oH A

33409

(Zip Code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
and I am familiar with and accept the obligations of my position as registered agent.

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

.
L]

b

Y/ {(Registered agent'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.
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12, Names and addresses of officers and/or directors:

A. DIRECTORS

" Chairman: Lisa Elliot L

Address; 4203 Spafford Ave $‘ . ?
West Palm Beach Fi. 33409

Vice Chairman: Boger Whitehead

Address: 136 Keylee Lane

Maryville, Tn. 37804

pirector: Charolette Glass

Address: Old Maryville Parkway
Maryville, Tn. 37804

Director: David Barkley

Address: 108 Hartford Village Way
Kingston, Tn 37763

B. OFFICERS
President: Lisa Eliott

Address: 4203 Spafford Ave

West Palm Beach Fl. 33409

= 2
Vice President; Kristie Sutton . Z:"’.’,
. S5
Address- 120 Freedom Way = %E
-
Newport, Tn 37821 o
3 3
Secretary: Eddie Mccoy PR %2
T =
Address: 3837 Calaford Drive, Knoxville, Tn 37918 o g;
[¥5]
Treasurer:
Address:

NOTE: If necessary, you may attail;a?dendum to the application listing additional officers and/or directors.

13. ‘ ) p/t’JAJ

(Signature of Chairmak,~Vicé¢’Chairman, or any officer listed fn number 12 of the application)

14, Lisa Elliot
(Typed or printed name and capacity of person signing application)

a3i




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JOHN D. KURTZ, CHARTERED June 1, 2011 -

1280 N. CONGRESS AVE / SUITE 107
WEST PALM BEACH, FL 33409

Request Type: Certificate of EmstencelAuthonzatlon Issuance Date: 06/01/2011
Request #: 0039812 Copies Requested: 1
’ Document Receipt
Receipt #: 480766 Filing Fee: $20.00
Payment-Check/MO - JOHN D. KURTZ, CHARTERED, WEST PALM BEACH, FL $20.00

Re.garding: CENTER OF HOPE MINISTRIES

Filing Type: Corporation Non-Profit - Domestic Control # : 373794
Formation/Qualification Date: 07/09/1999 Date Formed.: 07/09/1999
Status: Active Formation Locale: Knox County
Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

_ the issuance date noted above

CENTER OF HOPE MINISTRIES

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State; o

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial disso@lon,—,m
has not been filed.
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Secretary of State
Processed By: Deborah Chaney

Phone 615-741-6488 * Fax (615) 741-7310 * Website; http://inbear.tn.gov/



