15 0OOCHOWY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WS - DA MU
few Cerd.

8 5195

Office Use Only

FHIRHRTAR AR

700276287867

U e Lo~ 01035005 4

fo o=
0S 2
froed = A,
‘Jg\-g = -
givg -
Fry~- - .
g oo M
- 0 g
=
D=1
25 7
RIS

SEP 14 201

3 MASON




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2015

REV. MARY SPERO
7081 SAN LORENZO COURT #101
FORT MYERS, FL 33966

SUBJECT: ANTHONY A. SPERO MINISTRIES, INC.
Ref. Number. W15000056644

We have received your document for ANTHONY A. SPERO MINISTRIES, INC.
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

NEED GOOD STANDING CERTIFICATE FROM NEW JERSEY DATED WITHIN
LAST 90 DAYS,

There is a fee of $561.25 due.

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) 245-6051.

Stacey M Mason
Regulatory Specialist 1l Letter Number: 415A00017989

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: o . Syera Minstries

ame of @orporation — 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 “Certificate of Status” 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 following;

Kev. Mary Sperp

Name of Pefson

Anthony 4. S(g‘m_mmc
/ Firm/Company

708] Sawm Lorenzo Ct * /41

Address

Eart [Mers, FL  33%L

City/State and Zip Code

l_’quem é[@ @ q lmai( 0121
mai ress: (to be used for-future annual report notification)

For further information concerning this matter, please call:

Mary Specd at( 2 3%} 707- :Z]ﬁ"'%é
I Nami 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

3 $70.00 Filing Fee $78.75 Filing Fee & 3878.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status 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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Antﬁankz E, %gﬁ(’a ﬁZszfﬂe s, Lnre.
{Name of corporafion: must inclde the word "INCORPORATED" 6r "CORPORATION® or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natura! 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.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /V & 4 3,
(State or country under the faw of which it 1s incorporated)

(FEl number, tf applicabie)
4. S e:é fgf?z ber : 2007 5. ﬁ%ﬁaa/
{Ddte of Incorporatibn) (Duration: corp. will )iease to exist or "perpetual")
n ‘7 mistook what
6. v e e 25 & UG A8/ @IS s ked
(Date first condlicted affairs in Florida if prior 1o registfafion. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
1._ 708l San Larenzo Q;;; . ﬁgé éfﬁﬂ@cs,/:/- 23244
ctpal o 88 7

SSrné

(Current mailing address)

8 EE;@EF& éZ@Lf%
se(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

et
b L1

10. R

cH B
Nume: _Kgy Mlocy Spero P
oz = T
Office Address: 70 B[ S9r Lerenza Cf #7400 Mo
D O
- el it !
Foct /7//4/’8‘ , Florida B>
r (City) w

Zip C
istered agent's acceptance: '
Having been named as registered agent 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 ca

ity. 1
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 and accept the obligations of my position as registered agent.

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 of officers and/or directors

A. DIRECTORS

Chairman: R'ﬁﬁ [ﬂéc% 5%5(‘9

Address: 762( S Loreazs CtF/0/

Fort MKaﬂs, FL =Z2z9¢C

Vice Chaimen:__ . DPayid (/d}/ns

Address: 74635( Tirmbeccreek Blud.

Yu/ee; FL 32897

Director; De. S‘)"&ﬂ Dé kave y

Address: (1 ‘; .D Sf'(‘éd

Kamena, CA_ 22005

Director:
Address;
—r =
o ]
A w0
B. OFFICERS P ——
e
President: 12'@4 . ﬂza \/ gl)é('a i e
R VIl
Address: (seg a-bwe) 0w :
o>
et = :
St 5
Vice President__ . {ayid lﬂJv’n <
Address: (.S eg Jou’es
Secretary: aline r e_{
Address: ¢ S FL 39/
Treasurer; p &ﬂ:?é/ a S 1"{ r‘za/
Address: (Bee ééeyge}
NOTE: Ifnec may attach an addendum to the application listing additional officers and/or directors

e

f icé €hairman, or any officer listed in number 12 of the application)

14, Jé J ﬂZar'l/ 2o

(Typed of printed¥name and capacity of person signing application)
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANTHONY A. SPERO MINISTRIES, INC.
0100984471

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Non Profit Corporation was registered by this
office on September 19, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Rev. Richard Focarile
5 Canterbury Court
Sayreville, NJ 08872

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
8th day of September, 2015

LS Epsay-

Robert A Romano

Certification# 137216725 Acting State Treasurer

Verify this certificate at
https://fwww | state.nj.us/TY'TR_StandingCert/JSP/Verify_Cert.jsp




