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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

APRIL STERNER
17117 GULF BLVD #240
NORTH REDINGTON BEACH, FL 33708 US

SUBJECT: SENIOR SCHOLARS, INC
Ref. Number: W20000041277

We have received your document for SENIOR SCHOLARS, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE LIST OFFICERS TITLES,

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 520A00008653

RECEIVED
MAY () 7 00

www.sunbiz.org

APTE



COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT. 9€nior Scholars, Inc

Name of Corporation — must melude 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 checek are submitted to

register the above referenced not for profit corporation o conduct its atfiirs in Florida.

Please return ail correspondence concerning this matier to the following:

April Sterner

Name of Person

Senior Scholars

Fiem/Company

17117 Gulf Blvd
#240

Address "ij’

North Redington Beach, FL 33708 ¥
Citv/State and Zip Code 3
seniorscholars@outlook.com 2
E-meal address: (to be used for future annual report notitfication) I

For further information concerning this matter, please call:

April Sterner 2484 7471329

Name of Person Area Code  Dayvitime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

2661 Executive Center Cirele

Tallahassee, FLL 3230

Tallahassee. F1L. 325314

Enctosed is a check Tor the following amoeunt:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee  [J$78.75 Filing Fee & [J$78.75 Fiting ree & [ $87.50 Filing Fee,
Cernificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 8171503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN
THE STATE OF FLORIDA:

| Senior Scholars, Inc
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" o words or abbreviations ol like
import in language as will clearly indicate that it is a corporation instead of a patural person or parinership it not so contained
i the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofil corporation.)

([ name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

> Pennsylvania 3
{State or country under the law ot which it is incorporated) (FET number. it applicable)
, 111152016 N
(Date of Incorporation) {Date of duration. if other than perpetual)
6. N/A

(Date $irst conducted atfairs in Florida it prior to registration. See sections 6171300 & 6171502 F.5 1o dewermine penalny liabilin.

266 Broad St

~J

(Principal office street address)

Bath, PA 18014

{Current matling address, 1T different)

. Charitable organization to benefit Veteran's and their spouses.

8
(Purpase(s) of corporanon authorized in home state or country o be carried out in the state of Floridi)

=
9. Name and street address of Florida registered agent: (PO Box NOT acceptable) 'r:-:‘f'
~vame:  Northwest Registered Agent LLC 3
Office Address: 7901 4th St N STE 300 -
St Petersburg Florida 33702 :;
{Cinvy (Zip Code) r

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. 1
Surther agree to comply with the provisions of all statuses relative to the proper and complete performance u_/[ my duties,
amd T am familiar with and acceepr the obligations of my position ay registered agent.

(o Glppe

{Registered agent's signature)

L1 Antached is a certificate ot existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State. by the Seeretary ot State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, For initial indexing purposcs. list names. titles and addresses of the primary officers and/or divectors [up to six {0}

towal:

A. DIRECTORS

AQChuimmn
(OVice Chairman
_!

ODirector
APresident
CVice President

OSecretary

OOther:

OChairman
OVice Chatrman
ODircctor
OPresident
ﬁ\"icc President
OSccretary

OOther:

Name;

- Sterner, April

Address:

17117 Gulf Blvd

#240

North

Redington Beach

FL 33

708

Name:

OTreasurer

O Other:

Hoffman, Carolyn

Address:

2437 Riverbend Rd

Allentown, PA 18013

OChairman
OVice Chairman
Obirector
OPresident
Ovice President
OSecretary

Oher:

Name:

reasurer

O Other:

Address;

NOTE: Important Notice: Use an attachment to repart more than sis (6. The awtaclunent will be imaged for reporting purposes only.

OYreasurer

83 Other:

OChairman
OVice Chairman
ODirector
CIPresident
OVice President
OSecretary

O Other:

HChairman
vice Chairman
ODirector
OPresident
OVice President
DSecretary

O Other:

OChairman
Ovice Chairman
ODirector
OPresident
OVice President
OSecretary

O Other:

Address:

Palhofski, Stanley

Name:

- 17117 Gulf Blvd

#240

North Redington Beach

FL 33708

qrrcusurcr

O Other:

Nanwe:
Address:
OTreasurer
I Other:
Name: =
[ anvart
Address: D
I
-7
o

e
OTreasurer

O Other:

Non-indexed individuals may be added Lo the index when filing vour Florida Deparurnent of Staie Annual Report form.

15. L

.4 April Sterner Founder and President

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

{Tvped or printed name und capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/26/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

t DO HEREBY CERTIFY THAT,

Senior Scholars

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commoenwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

il

1

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes:
and penalties owed to the Commonwealth of Pennsylvania are paid.

EN TESTVONY WHEREOF, [ have hereunto set
my hand and caused the Seal o7 the Secretary's
Office to be affixed, the day and vear above wiitten

%_M

Secretary of the Commonweatlth

Certification Number; TSC200212202433-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



