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COVER LETTER
TO:  Registration Sectton
Division of Corporations

SIDNDHA YOGA DHAM AFFILIATE OF SARASQTA
SUBJECT: oA ’ ’

Name ot Corporation — must include suttix
Dear Sir or Madam:

The enclosed "Apphication by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”. or "Certificate of Status™ and check are submitted w
regster the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the foliowing:

Sandy Swindal

Name of Person

SYMC Sarasota

1

Firm/Company

P.0). Box 21991

d 6" f‘\ﬁ?l 'IZ%

1
1

Address

}

Sarasota. FL. 34276

049

Citv/Stale and Zip Codu

symesarasotaboard@gmail.com

E-matl address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Sandy Swindal

845 011477
at {
Name of Person

Arca Code — Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee 0O%78.75 Filing Fee & [1$78.75 Filing Fee &
Certificate of Status

[1S87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA S

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FUR AUTHORIZATION TO CO
THE STATE OF FLORIDA®

TATUTES, THE FOLLOIWING IS SUBMITTED TO
!

NOUCT ITS AFFAIRS IN
SIDDHA YOGA DHAM AFFILIATE OF SARASOTA
(Name of comporatiun: must mcelude the word "INC

ORIFORATED® or “CORFORATION" or words or abbreviations of like
inpart in fangudge as will clearly indicate that i is a corp
u the mnw 4 present. *Company™ ur "Co.™ may not be use

Siddha Yopa Dham Atfiliate of Sarsota Incorporated

seation instcad of 4 natural person or purteership if not 5o containedd
(1f name unavailable i

d us o corperate suffix by 4 nunprotit corporution.)

' Florida, eater altermnate corporate name adogted for the purpose of transacting business in Florida)
. Califurnia j 94-3253225
state or country under the Taw of which it s incomporited) {FET number, if applicable)
' July 25, Hege 2 Pempetuad
. Date of Incorporann) (Dule of Juration, 11 uther than perpeiual }
N A
L, - . . - ~ o
(1ot firnl condueted alais 1 Flarda 1T prior o regitmian. See sechions 6171507 & 8171302, F3 1o desermine penalty Tabilicy e
—
o SOST N Tumsarni Tril, Suite €3 Sarasets, FL 34243 ’_%
(Principal oilice street address) =
i
.0, Rox 21991 Sarasota FL 34276 ==}
(Current mailing address, i JiTerenty -
o
To promote and facilitzte religious worship and exercise pursuant to the tenets of Siddha Yoga meditation and teachings oA
' Purpose(s) uf corporation authorized in home state of couniry to Be carried vut in the state of Flonda) ;C;
G ~Nume and strect address of Florida registered agent: (P.0, Boa NOT acceplable)
IN— Registered Agenis Inc.
T 7901 4th St N, STE
Office Address; 1701 4th SUN. STE Jo0
st Petersburg, FL

, Florida 2
€ty

10. Regivtered agent's acceptance:

t7ip Code)

Having been named ay registered agent and to accept service of process for the ubove stated corporation ai the pluce
designated in thix application, 1 hereby accept the appointment as registered agent and agree to actin this ¢
4

'a;pac‘l'r_l'. I

Surther ugree to comply with the provisions of all statutes relative 1o the proper and complete performince of my duties,
antd [ am familiar with and accepe the obligations of my position ay registered ugent.

{Registered aygent’s stgnatire)

11, Astached is 2 ceruticate of existence duly suthenticated. not more than 90 days prior t delivery of this application 1o
the Department of State, by the Seeretury of State or other official having cusidy of corporate records in the
qurisdiction under the few o which i is incorporuivd,




12. For injtial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)
. total]s’

A. DIRECTORS

. Marcia Deleonard Denise Wilbanks
CChairman Nuame: OChairman Name:
) ) 41 Overlook Circle P.O. Box 17962
Civice Chairman Address: OVice Chairman  Address:
. Crossville, TN 38338 ) Sarasota, FL. 34276
ODirector ODirector
= President OPresident
OVice President OVice President
OSecretary * Ilreasurer W Seorelary = Treasurer
OOther: O Other: OOther: OOther:
OChairman Name: CChairman Name:
{I¥ice Chairman  Address: OVice Chairman  Address:
ODirector CiDireclor
[rnard
cﬂ_\‘
Opresidem O President -
Posa)
OVice President O Viee President "|‘/“ '
[(¥a]
OSecretary LI Treasurer OSecretury E]'l'rcusurc_f_‘o '
OOther: 0 Other: Oother: OOther:_grn "7
T =
[aoe']
OChainman Name: O Chaiman Name:
CVice Chairman — Address: OvVice Chairman Address:
ODirecior O Director
OPresident OPresident
OVice President OVice President
OSeerctary OTreasurer OSecretary D Treasurer
TI0ther: [ Other: OCher: OOther:

NOTE: Imporiant Notice: Use an attachment to report more the
Non-indexed individuals may be addo

I3. (%W(LJ 2 & ‘ ‘ .
(Stgnature of Chairman, Vice Chalrman, UW listed 1 number T2 of the application)

14 Muarcia Del.conard, President

31X (6). The attachment will be imaged for reporting purposes only,
yrida Department of State Annual Report form,

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SIDDHA YOGA DHAM AFFILIATE OF SARASCOTA

FILE NUMBER: C1990088

FORMATION DATE: 09/26/1996

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
hereby certify:

-3
The entity 1s authorized to exercise all of its powers, rightsg}_ﬁand
privileges in California. b
This certificate relates to the status of the entity on the»SegEetary
of State's records and does not reflect documents that are pending
review or other events that may affect status. =

]
-

. . . . . . . - AT
No information i1s available from this office regarding the.flnagplal
condition, status of licenses, if any, business activities or ¢
practices of the entity.

IN WITNESS WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of
California this day of August 20, 2021.

()8

Shirley N Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021)

NLH



