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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

ANNA BENNETT
PO BOX 14465
CHARLESTON, SC 29422

SUBJECT: GREAT LAKES OUTREACH, INC.
Ref. Number: W17000092858

We have received your document for GREAT LAKES OUTREACH, INC. and

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417A0002§§1 9
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Great Lakes OUtreach, 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 ““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:

Anna Bennett

Name of Person

Great Lakes Outreach, INC

Firm/Company
PO Box 14465
Address
Charleston, SC 29422
City/State and Zip Code

usglof@greatlakesoutreach.org

s e
E-mail address: (1o be used for future annual report notification) 2%, ¥
(VAT ’n
[ E
i : [ el . . . N T .
For further information concerning this matter, please call: i~ L8] O
s =
o= F
Annza Bennctl 864 275-7319 St S
at ( ) AR
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS:

Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
nclosed is a check for the following_:_amount:
|

— ey

1ling Fee

W578.75 Filing Fee & \y  3%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Statu 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:

L Ceeat C,ew,e; Outreach TInll.

{Name of corporation: must nclude the word "INCORPORATED" or "CORBORATION" or words or abbreviations of like
lmport in language as will clearly indicate that it is a corporation instead of a natural person or gartncrship 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 unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

»__5C s_bligaa 230
(Stete or country under the law of which it is meorporated) number, 1f apphcable)
o _A2€ /2%6] 5

" (Date of [ncorporation) (Date of duration, if other thar perpetual)

6.
{Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.S. to determine penaity liability.)

. o | (_ooper wobes Sc 941D

Principal office address)

PO Gy Wdbs Clrootinty~ 81 29922

(Current mal address, if different)

g, Tb Drduen v €qup Waders ¥ moa g inBaand,),

(Purpose(s) of corporation authorized in home {fate of country to be carried out in the smie of Florida) 3

AR N ¢
My .'.';u(
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r ;j mn
b Bt e !
\ e :}‘:: }‘ [} :ﬂw
Name: "‘/P,'Q erj ? HUTT‘D", Jﬂ Eﬂéz _i’ f._
Office Address: L0 A0 (oNEN STorNE Dp. Tsog T
C LERMONT , Florida ZYU g o O
(City) @ZipCode) =Z. .
S

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place
desiina.rzd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pmvixions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

= {Rcgistered 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
Jjurisdiclion under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

e

SQ,Q B, OFFICERS
"3

O‘-\X L President:

Address:

Vice President:
pETt {:‘%}
=" -l -
Address: oy ni p-
e =2 L
- i) -
.. 2 i
r.r:; - ] ;
- 3 ~
Seceretary: Tt i
TZ O
3
Address: — . @
=
Treasurer: (et N
Address:
NOTE: ry, you may attach an addendu

5 M

the application listing additional officers and/or directors

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

W Bennet” "hrw OLSIANE. &~

(Typed or printed name and capacity of person signing application)



Great Lakes Outreach Board Members
Russ Bennett - President °

1769 Lady Cooper

Charleston, SC 29412

bennett@jice.us

336-575-7826

Sean Hardwick *
3062 Olivia Marie Ln.
Johns Island, SC 29455

seanphardwick@gmail.com

843-367-1643

Lee Carter ¢
84 South Battery
Charleston, SC 29401

leemccarter@outlook.com

843-708-5086

Leslie Burton”
304 Back Pond Ct.
Charleston, 5C 29492

leslie.burton@amedisys.com

843-296-3066

Dan McNeill *
2402 Jasper Bivd.
Sullivans Island, SC 29482

danm@®mecneillandco.com

704-507-5990

Dave Soutter *
1083 River Rd.
Johns Island, SC 28455

davidsoutter@comcast.net

843-559-8737

Eliza Binney - Secretary *
677 Deepwbod Drive

Charleston, SC 29412

binney@email.sc.edu }-’-';'{‘. {::2
e w
3’*‘-(7 = %!
434-409-3882 %: = i
GE o
Mo i
=L
Anna Bennett - Treasurer L
Ul "
1769 Lady Cooper St. 2w

Charleston, $C 29412

anna.revo@gmail.com

864-275-7319




Shawn DuPre
1016 Tall Pine Rd.
Mt. Pleasant, SC 29464

shawnduprel@gmail.com

843-709-5964

Olivia McGraw

960 L. Hampden Ave, Unit C
Englewood, CO 80113

mecpraw.olivia@@gmail.com

303.596.6780

ERiE
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Office of Secretary of State Mark Hagmmond
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Certificate of Existence, Nonprofit Corporation

-ty ';—E_é:%—ﬁ —\

%

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

¥

A ATIA

g il 3

GREAT LAKES OUTREACH, INC.,

a nonprofit corporation duly organized under the laws of the State of South Carolina
on September 28th, 2007, has as of the date hereof filed as a nonprofit corporation for
religious, educational, social, fraternal, charitable, or other eleemosynary purpose,
and has paid all fees, taxes and penalties owed to the State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-31-1421, and that the nonprofit
corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and;the Gréat Seal

of the State of South Carohna thts-20th day
of October, 201 7. f
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