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COVER LETTER

TO: Registration Scction
Division of Corporations

The Lenox School, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Auwthorization to Conduct its
Aftairs in Florida™. "Certificate of Existence”. or ~Certilicate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

John S, Barth

Name of Person

Lenox School

Firm/Company

4311 Brazilnut Ave.

Address

Sarasota. FL 34234

City/State and Zip Code

jbarth@gwi.net

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

For further information concerning this matter. please call:

John Barth 207 O08-17-11
at {
Name of Person Arca Code  Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 532303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA BEPARTMENT OF STATE
= $70.00 Filing Fee mW$78.75 Filing Fee & (3$78.75 Filing Fee & [J$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 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAURS IN
THE STATE OF FLORIDA:

| The Lenox School. Inc.

{Name of corporanon: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ol like
import in language as ulil clearly indicate that it is a corporation instead of a natural person or partnership if not so conained
in the name at present, "Company®™ or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

(I name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Massachusetts

3 13-1624071
{State or country under the faw of which 1l 1s incorporated) (FET number. 1T applicable)
4. Nuvember 16, 1989 5
(Date of Incorporition)

{Date of duration. 1f other than perpetual)
6.

{Date first conducted atfairs in Florida i prior w registration. See sections 6171301 & 6171302, F.N 10 determine penaltv liabiline. )
7 4311 Brazilnut Ave. Sarasota, FL 34234

(Principal office street address)

4311 Brazilnut Ave. Sarasota, FIL 34234

{(Current mailing address it different)

8 Secondary School

{Purpose(sy 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.Q. Box NOT aceeptable)

Name: John Barth

Office Address: 431! Brazilnut Ave.

Sarasota

e 34234
. Florida °7=°

{(City)

{Zip Code)
10. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
dcuﬁnute

d in this application, { ereby accept the appointment as registered agent und agree to act in this ca
Jurt

acity, |
er agree to comply with the provisions of all statutes relative to Hn' proper and complete performuance uj[:m duties,
and I am familiar with and aceept the obligations of my position as registered agent.

%ﬁ / Jﬂ%

/ {Registered agent's signature)

Attached is a certiticate of existence dulv authenticated. not more than 90 days prior to delivery of this application o

1) . - B H ] 1
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the
jurisdiction under the law of which it is icorporated.



12, For inttial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to sia (0)

total}:

A. DIRECTORS

CI¢ hairman

D1 Vice Chairman
= Dircctor

= ’resident

T Vice President
W Seeretary

OOcher:

John Barth
Nune:

4311 Brazilnut Ave.
Address;

Sarasota, FL. 34234

= [ reasurer

O tnher:

CIChairman
JVice Chairman
Ciirector
DOPresident

O Vice President
O Seeretary

Citnher:

OChairman

I Vice Chairman
CDirectar
OPresident

O Viee President
O secretary

CiOther:

Mune:
Address:
O 'reasurer
1 (Hher
Name:
Address:

O Freasurer

O Other:

NOTE: [mportant Notige: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only.

CChairman

O Vice Chairman
Ofyirector
CiPresiden
CiViee President
Oseeretary

DiOther:

O Chairman

D Vice Chairman
T Director

O President

O Viee President
iscerctary

Cronher:

CiChairman

O Viee Chairman
Obircctor

O Prosident

O Vice President
O seercry

Citnher:

wNamu:
Address:
O Treasurer
Onher:
Nume:
Address:
O T'reasurer
Tinher:
Name:
Address:

EiTreasurer

drher:

Non-indexed individuals may be added-to the index when filing vour Florida Depariment of State Annual Report form.

13,
(Signature ofCh;;:'gnian. Vice Charrman, or any olff¢er lisicd tn number 12 of the application)
14 John Barth

{Tvped or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

April 6, 2022
TO WHOM I'T MAY CONCERN:
| hereby certify that according to records in this office,
THE LENOX SCHOOL, INC.

was incorporated under the General Laws of this Commonywealth on June 20, 1988 (Chapter
180).

I also certify that so far as appears of record here, said corporation still has legal
existence.

| further certity that in an Annual Report filed here for 2021, the Officers and Directors

ol said corporation are listed as tollows:

SEE ATTACHED

In testimony ol which,
[ have hereunto afhxed the
Great Seal of the Commonwealth

on the date first above writeen.

s D

Seeretary of the Commonwealch

Processed By:TAA



The Commonealth of MWassachusertg etetd

William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512 Annual Report
Telephone: (617) 727-9640 00 \ 360
ANNUAL REPORT2 \ 0
IDENTIFICATION Filing for November 1, 20* 21

NO. 13-162407 1800275240 /

'\Z\\Q_Y\.\i\'k'\'.\.'\l\.'\.'\m‘\:\'\‘\

v

In compliance with the requiremenzs of Section 26A of Chaprer one hundred and eighry (180} of the Gefi mﬁ.ﬂTRUE COPY ATTEST f

2 :

| NAwg, “-€nox School, nc. 2 = le L ‘3’

7w 7

2 ADDRESS: 4 Lynn St. 7 LLIAM FRANCIS ALVIN ?’
gummr] {strest) ? UMGNWEALTH

Peabody, MA 01960 DeTE L! Loy, Cltq) B

(Gify or town) (swate) T = el

3. DATE OF THE LAST ANNUAL MEETING. _12/15/2020

4. If the corporation is 2 cemetery corporation, it must hald perpetual eare funds in crust and atach a copy of the wrirten agreement estab-
lishing the trust. {check appropriate box)

[] The cemetery corporation cercifies that perpeual care funds arc held in trust and a copy of che wrirten agreemene
esmblishing the trust is atrached.

OR
Cdhe cemetery corporation hereby certifics that it does noc hold perperual earc funds in teuse

5. State the names and addresses of the president, treasurer, clerk, ac least one director of the corporation, and the dare on which the werm of
affice of cach expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: John Barth 4 Lynn St., Peabody, MA 01960 1231201
Treasurer: John Barth 4 Lynn St., Peabody, MA 01960 1213112021
Clerk: John Barth 4 Lynn St., Peabody, MA 01360 ) 1213112021
{or Secretary}
Oirecrors: Jehn Berth 4 Lynn S1., Peabody, MA 01960 12131120
{or Officers '
having the
powers of
Direciors)
I. the undersigned John Barth being che President : of the above-named

corporation, in compliance with General Laws, Chaprer 180, hereby certify that the information sbove is true and correct as of the dares
shown,

IN WITNESS WHEREQF AND UNDER PENALTIES OF PERjURY, | hcrcro sign my name on this 28th

day of_March .20 21 )
Signature: % ﬂi% Tide: President
Concact Person: Johff Barth Contact Person Telephone #: 07-608-1741

190rexar 1141)




