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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Corpofation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its / 2

Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submittéd to <"’ ‘,}“
T

register the above referenced not for profit corporation to conduct its affairs in Florida, «t *:’7 i
o o .\/
Please return all correspondence concerning this matter to the following: it \’:\’;“ "
-0} {;;r‘. :
? ‘;;‘\ ";_,,"l: A
oger (. Schultz STUA
Name of Person gL
Geﬁzzm/ Acaclom ries Inc
Firm/Comgany !
— .
5400 Bathle hem Koad
Address
Mulbsry F1 23&00
City/$até and Zip Code
oo Dcalear
E-mail address: (to be used for future annudl report notificaion)
For further information concerning this matter, please call:
X?:ogr W Shulty w26z, i 2383
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 ~ O$78.75 Filing Fee & 3$78.75 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. 7 Lrico rpera
{Name ofcorporation/ must mclude the wofd "INCORPORATED"™ or "CORPORATI@N" 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 alternate corporate name adopted for the purpose of transacting business in Fiorida)

2. Wisconsia 3. 39- 20265927
(State or country under the law of which it is incorporated) (FET number, if applicable) R
TR
4. Z8 200 5. A
(Date of Incorpbration) (Date of duration, if other than perpetual) . *ﬁn
= T A
: e
(Date first conducied affairs in Florida if prior 1o registration. See sections 617.1501 & 617.1502, F.5, to determine penalty"liabilit){f)ﬂ‘?’“ .
[ RTAAS

. T

(Cureent mailing address, 1f different]

8 Ecumenical

‘ {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)

Name: E-"f‘k NLISOAJ

Office Address: 54400 B»Q_WQ_ /1o m pOQd
Mutborry , Florida 32860
(Civ) (Zip Code)

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
designated 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.
é)// € __—

egistered 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

A. DIRECTORS

Chairman: DQ /Q Muﬂ_l {.Qf
Address: 259 W. Sumnpr St

H(er‘f“grdi Wt 52027
Vice Chairman____ o M D«moczgh
Address: ao3 — |58 Sy NE

Kuskiy FL 23570
Director: g:;l’lt\] OSWQ Id
Address: S70wWist4l Sandalwood Dr

Mugk o go WIT
Director: tobert . LA nu | H

Address: 5556 Willapa G = 7928 Star Gaze Z—t{
Keizor DR 97303 Riverview FL 33518

B. OFFICERS = ““r’*-'

President Koger W Schu tfz = J“E;r’

’-
_—

-7}
pi S
-~ l .

WA

v , .
Address: S400 ]?,Q‘/'ﬁ /Q,jll m paad =

@ﬁ // £ 338¢ P
r O A ‘:;_‘,“"

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: Ifnecessary, you may attach an addendum to the application [isting additional officers and/or directors.

13. 2niA w
(Signature of Chai.nﬁag Vice Chairman, or aby'Officer listed in number 12 of the application)

14, Pccmf LU gbfbu /‘fz— ‘PMSZC&U‘I'

(Typeg/or printed name and capacity of’person signing application)




L. DOM : ' United States of America
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, do hereby certify
that

‘CALVARY ACADEMY MINISTRIES, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 28, 2001.

| further certify that the following charter documents have been duly filed with this department for saldU
corporation, namely: The Articles of Incorporation, filed March 28; 2001, under the name CALVARY s
ACADEMY — NATIONAL, INC.; Restated Articles of Incorporation, filed July 17, 2002; an Amendmenttﬁled
February 20, 2004, changing the name to the present name of CALVARY ACADEMY MINISTRIES, INC:~
and that these are the only chaner documents filed with this department for said corporation. e k% fﬂ"..,_

e PR
- -

I further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622, 181.0120 or 183. OIQO WIS'
Stats., and that is has not filed articles of dissolution. .

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on May 11, 2016.

G?UC;%J

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions
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