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COVER LETTER
- TO: Registration Section
Division of Corporations

supJEcT: The Fathers House of the Treasure Coast, 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
Aﬁtalrs in Florida", "Certificate of Existence”, or *Certificate of Status” and check are submitted to
register the above refercnced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kristie A. Scott, Esq.

Name of Person

Light Path Law, PA.
Firm/Company

2740 Oak Ridge Court

Suite 303

Address

Fort Myers, FL 33901
City/Statc and Zip Code

liz@ glsremodeling.com
E-mail address: (to be used [or future annual report notification)

For further information concerning this matier, pleasc call:

Kristie A. Scott, Esq. a( 239 ) 689-8481
Name of Person Area Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 . The Centre of Tallahassec
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee {1878.75 Filing Fee & [5878.75 Filing Fee & (1$87.50 Fiiing Fee,
Certificafe of Status Certified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOi{ 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 TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

|. __The Fathers House of the Treasure Coast, Inc,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained

in the name at present. "Company” or "Co." may not be used as a corporate suttix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

2. Tennessee 3.
(State or country under the law of which it {s mcorporated) (FET number. 1if applicable)
4. _November 3, 2010 5.
(Date of Incorporation) (Date of duration. il other than perpetual)
0. N/A

(Date first conducted affairs in Flonda if pnor (o registration. See seciions 617.1501 & 617.1302, F.S. 1o determine penalty liability.)

7. 701 N.E. Town Terrace, Jensen Beach, Florida 34957

(Princtpal office sireet address)

{Current mailing address, 1t diffcrent}

q Church

{Purpose(s) of corperation authonzed in home state or country to be carried out in the state of Floridu)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

!

Name: Gil Oelschlager

&

Office Address: 701 N.E. Town Terrace o ;‘E’
Jensen Beach . Florida 34957 . ,j
(City) (Zip Cude] -
ro
. [} i

10. Registered agent's accepianec: o i
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the uppointment as registered agent and agree to.act in“this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent. g ~
. +

egistered ugyu's signature)

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State ar other officiat having custody of corporate records in the
jurisdiction under the law of which it is incorporated. .




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 10 six (6)
total|:

A. DIRECTORS

OChairman Name: _Elizabeth A. Oelschlager CIChairman Name: Gil Oelschlager

O3Vice Chairman  Address: _701 NE Town Terrace [IVice Chairmun  Address: _ 701 NE Town Terrace

R Director _Jensen Beach, Florida 34957 Jensen Beach, Florida 34957

APirector

N President OPresident

OVice President [XVice President

(R Secretary K Treasurer O Seeretary O Treasurer
CIOther: O Other: [JOther: COther:
OChairman Name: _Duane Swilley CChairman Name:

OVice Chainnan  Address: 4000 NE 169th Street CVice Chairmen  Address:

B Director Suite 100 O Director

{CIPresident North Miami Beach, FL 33160 O President

O vice President CIVice President

OSecretary O Treasurer CISecretary O Treasurer
OOther: O Other: QO Other: dOther:
CIChairman Name: O Chaironan Name:

{IVice Chairman  Address: [Vice Chairman  Address:

CINirector CDirector

O Piesidemt ElPresident

O Vice President (O Vice President

OSecretary O Treasurer OSecretary O Treasurer
Oother: G Qther: OOther: COther:

NOTE: Imporant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only,
Non-indexed individuals may be adged 10 the index when filing your Florida Department of State Annual Report form.

{Signature of

dirman,

1CC

. Elzpbeth A Oelschlagec

alfman, or any officer listed in number 12 of the upplication)

{Typed or prinied name and capacity of person signing application)




Division of Business Services
Department of State

State of Tennessee
312 Rosa b, Parks AVE. 6ih FI.
Nashville, TN 37245-1102

Tre Hargett
Seeretary of Stle

KRISTIE A. SCOTT, ESQ. June 16, 2023
303

2740 OAK RIDGE COURT

FORT MYERS, FL 33901

Request Type: Certificate of Existence/Authorization Issuance Date: 06/16/2023

Request #: 0534675 Copies Requested: 1
Document Receipt

Receipt # : 008186949 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3853071420 $20.00

Regarding: The Fathers House of the Treasure Coast, Inc.

Filing Type: Nonprofit Corporation - Domestic Control # : 643789

Formation/Qualification Date: 11/03/2010 Date Formed: 1410372010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
The Fathers House of the Treasure Coast, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

- has paid all fees, interest. taxes and penatties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue)} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
RECEIVED Z,[Z«
JuN 2 0 2013

Tre Hargett
Secretary of State
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