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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
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 [TS AFFAIRS IN
THE STATE OF FLORIDA:

;. Champlain Community Services, Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
unport in language as will clearly indicate that it is a corporation instead of & 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.}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Vermont 3.
“(State or cauntry under the law of which 1t is incorporated) (FEI number, if applicablc)
4 07/03/1967 B
{Date of Incomporation} (Dafe of duration, if other than perpetual)

' (Date Tirst conducted affairs in Florida if pnot o registration. See sections 617. 1301 & 617.1502, F.5, 10 determine penalty lability.)
5 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, i dilierént} =

-3

) - =

g Human Services 2

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) 1
™~

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
e
. 0
name: Northwest Registered Agent LLC il
Office Address: 7901 4th St N STE 300 £

St. Petersburg . Florida 33702
{City) (Zip Code)

10. Registered ngent'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 uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive fo the proper and complete performance ojp my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Id‘k...

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 taw of which it is incorporated.

(Registered agent’s signature)
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12. For iaitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6)

otal|:

A. DIRECTORS
{3Chairman Nam

.. Elizabeth Sightler

7901 4th St N STE 300

O Vice Chairman  Address:

St. Petersburg FL 33702

¥ Direclor

CiPresident

C Vice President

T Secretary O freasurer
OOther: 0 Other:

. ELIZABETH LUNDBERG
[IChairman ame:

DVice Chairman  Address: 7901 4th StN STE 300

St. Petersburg FL 33702

M Direcior

CiPresidens

D Vice President

OSecretary O'Treasurer

COnher: _ O Orher:

O Chairman Name:

OVice Chairman  Address:

O Director

EiPresident

T Vice President

CSecretary O Treasurer

(D Other: 1 Other:

[CChairman
(GVice Chairman
¥ Director

(G President
[DVice President
OSeeretary

(Onher:

OChairman

1 Vice Chairman
X Director
{President

(O Vice President
DOSecretary

[COther:

OChairman

O Vice Chairman
DDirector
OPresident
[dVice President
(Sceretary

OOther:

__ANGELA ROWE

N

Address 7901 4th St N STE 300

St. Petersburg FL 33702

O'l'rzasurer
OOther:
Name:
Address:
O Treasurer
CiOther:
Mame:
Address:
OTreasurer
O 0ther:_

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Norfmddeed individuals may.be addgd 10 the index when filing your Florida Department of State Annual Report form.
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

[, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

CHAMPLAIN COMMUNITY SERVICES, INC.

a Domestic Non-profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Jul 03, 1967.

| further certify that the company has perpetual duration, that s most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

Qctober 28, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.

dwf’. (et

James C, Condos
Vermont Secretary of State

Business |ID; 0041662
Certificate Numher; 2014010910001




