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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENangelical Minishrieg $o New Religions, Tne.

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 “ 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:

EBric Fement

Name of Person

EMNR

Firm/Company

U &0 Princeton S?uare, Rivd <.

Ap+ 20073

Address

TJackSenyille, FL 322S6L-8£31§
City/State and Zip Code

eri e, pement @ gmaul. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Evric Pement ae 904, 469-7879
Name of Person Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee  0$78.75 Filing Fee & [0$78.75 Filing Fee & X $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 TQ

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Evanagelical Ministries +o New Relgious Incorpovated

{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 partnership 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 aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Colora do
(State or country under the law of which it is incorporated)

4. October 9, 1984

(Date of Incorporation)

3. Y -234 Q092
(FET number, if applicable)

5.

{Date of duration, if other than perpetual)
6

) {Date first conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

7 9480 Princetun Sq Bivel S Ap$2003, ToackSonville, FL 22256-83)F
(Principal office address)

P.0. Box 571387, Jadsonyille, FL 322411387

(Current mailing address, if different)

g LD recogmize, €ncourage., aud strengthen responsible ministry o new
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) rel 3 j0UL MOUWM*-S .

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

oo
Name: Evric PQMM+— R
Office Address: _ A4 80 Princeton Sq. Biudt s, Apt 2003 : R ..
j-Od’\-.SO'MV;HE_ _Florida =22 S-831 8 2 fi‘:
(City) (Zip Code) o G-
)
10. Registered agent's acceptance:

[
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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.

(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.



12. Names and addresses of officers and/or directors o~ ! ;

LA
A. DIRECTORS 20,6#“}[ / i
an: L. ("D ”)\l bt 3 7%13:“
Chairman: » Oin b T, Y. o c’é
t -ﬁgj’l{A}“- /’:::1’}', e
Address: QHO b CyeeksSide D I Y ]!;yf f S
-

W ondler Loke TL (0047

Vice Chairman: Rill Hons berger

Address: 24563 E. Crestridge Place
feuvoro, CO  §0Dtb

Director: R, Pl p Robeyt

Address: l2te S, National Drive
Konsas Gty MO S2-4902

Director: 2. Woyne House.

Address: 429 Madison St

Siluarhn/\'i OR._91381-22329
B. OFFICERS M Please. sce atladument v o comptete st

President: L. L. CUDDP\“) V?.;r\0+= 3.

Address: AHoe Creeksice D

Wlonder Lakej Tl 0097

Vice President: —B\\ \ \ Bonc b Q.VQP/V-

Address: 24dS L3 E. QVBS“'h‘de_ Plate

/*uwdra' CO FD0lb

Secretary: Ev i ( (PQ—MEV[“'_

Address: a4 gD Princeﬁd\/\ g? Bud gi #2003} -:[-O.CKSM\};UP'_ A 32250

Treasurer: Er’l (- PBN\?—V\"Y'

Address: qq 8’0 H;n(dm gq\ Bl\l(,{ S', :H:ZﬂOB‘ J—CICICSOV\\H‘“Q FL 3225(0

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

13. < o P

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

" Eric Rment secrefory and Heasurer

(Typed or printed name and capacity of person signing application)
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Complete list of the Board of Directors of EMNR Zﬁ/b’fm Rry ~
. I PM J: 25
L.L. (“Don”) Veinot, Jr. {board president) Bill McKeever et} 4}1:‘ e
9406 Creekside Drive 11696 Littler Road mOSEE Frasi
Wonder Lake, IL 60097 Sandy, UT 84092 T

Phone: {630} 627-9028

Bill Honsberger {board vice president)
24563 E. Crestridge Place

Aurora, CO B0016

Phone: (303) 766-3527

Eric Pement (board secretary/treasurer,
executive director) '
9480 Princeton Square Blvd S., Apt 2003
lacksonville, FL 32256-8318

Phone: (904) 469-7579

R. Philip Roberts
6126 South National Drive
Kansas City, Missouri 64152-4962

lames Walker

5106 Oak Gate Ct.
Arlington, TX 76016
Phone: (817) 277-0023

lanice Lyons

163 Hawkins Farm Road
Pisgah Forest, NC 28768
Phone: {828) 684-5270

H. Wayne House

929 Madison St.
Silverton, OR 97381-2329
Phone: (503) 874-1321

Phone: (801) 572-2153

James Bjornstad

2931 Murdock Rd
Cedarville, OH 45314-9534
Phone: (937) 766-4709



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

EVANGELICAL MINISTRIES TO NEW RELIGIONS

isa

Nonprofit Corporation
formed or registered on 10/09/1984

under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871590219 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/11/2016 that have been posted, and by documents delivered to this office electronically through
03/14/2016 @ 21:05:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generaled, executed, and issued this

official centificate at Denver, Colorado on 03/14/2016 @ 21:05:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 9549606
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Secreiary of State of the Siate of Colorade

.“Il*******#****it*‘*t*lﬁt****#*t#i*i**t*!*‘**‘*End OfCeniﬂcﬂte‘**i******i*ti*tlhhlk*t#i*.**##*****i*i*#****
Notice; A_certificate issued electronically from the Coloradoe Secretary of State's Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obiained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, http-/fwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirmi
optional_and s not mecessary to the valid and clive issuance of a certificate.

issuance of a cert|] is meref,
For more information, visit our Web site, hitp://
Www.sos.state.co.us/ click " Businesses, trademarks, trade names" and select *' Frequently Asked Questions. ™




