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FLORIDA DEPARTMENT OF STATE e
Division of Corporations N J}:’:"-‘cf%‘,i?,'\"

EETE S

March 24, 2023

KAREN MURPHY
224 NANTMEAL ROAD
GLENMOORE, PA 19343 US

SUBJECT: CAMPHILL FOUNDATION
Ref. Number: W23000040536

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATICN, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY c¢r CO. in the name of a non-profit corporation.

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) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 423A00006882

www . sunbiz.org

TV e o, rtsmmesmtimime DY DAY 2997 TallalhAamramnmr T lawidaAa SI0771 4



COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: CAMPHILL FOUNDATION

Namc of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Lxistence". or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonida.

Please return all correspondence concerning this matter to the foliowing:

Karen Hurphy

Name of Person

CO(VV)@/’)/ [ Founda fron

Firm/Company

22Y  Minfical Kocd

Address

Glenmeore,  PA | 9343

City/Statc and Zip Code

COdher ine @ Camphi 1 fpunde fron . g

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

For turther information concerming this matter, please call:

CCH‘hC/:ne pﬁ@binsoq al(o'llS) WAYSE S

Name of Person Area Code  Daytime 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [1878.75 Filing Fee & [1£78.75 Filing Fee & X%?.SU Filing Fcc,
Certificate of Status Centificd Copy Centificate of Status &

Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, 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:

CAMPHILL FOUNDATION _ a Pennsylvania non-profit corporation

‘( Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ol like
impon in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit carporatian.)

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

236421082

» Pennsylvania 3
{State or country under the law of which it 1s incorporated) (FET number. 1T applicable)
4. March 21, 1966 5.
{Date of Incorporation) (Date of duration, if other than perpetual)
6 June 1, 2022

" (Date Tirst conducted alfaies in Florida 1T prior to registration. See sections 617 1501 & 617.1502, .5, to determine penalty liahilin:)

224 Nantmeal Road, Glenmoore, PA 19343

7.
(Principal office street address)
{(Current mailing address, 1t different}
8 We are a grant making organization who supports resident communities serving individuals with intellectual disabilities.
{Purpose(s) of corporation authorized in home state or country 1o be carried out n the state of Florida) . >
. —
j‘i [y
9. Name and street addeess ol Florida registered agent: (P.0O. Box NOT acceptable) :~ ; .
o T SR
Name: INorthwest Registered Agent LLC R
Oftice Address: 7901 4th St N STE 300 :'{- _.3 51
T ]
St Peteerurg . Florida 33702 i o e’
{City) {Zip Code) R

10. Registered ageat's acceptance:
Having been named uy registered agent and to accept service of process for the above stated corporation ar the place
dc.\‘iﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1
er agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Surt

and I am familiar with and accept the obligations of my position as registered agent.

7 [

1. Attached is a certiticaie of existence duly authenticaied, 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 law of which it is incorporated.

{Registered agent's signature)



. %

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

A. DIRECTORS

#{Chaimman Name: H—{Y)L'! P)(-/( ["f”ﬁ-t’ﬂ OChairman Name: V\f/s'" CJ & \JO’?..@
I Vice Chairman  Address: } /7 HCU’Y) I/ M‘%Oai CVice Chairman Addmss:(‘amph'f // \/’ ' !046

Obirector c_lq,@ / 7( JEUL, M\/ [_QSL(/ Obirector K’L/ OC{MI/JM/ {/2) ojC‘c;/
OPresident ﬂm O President Cafpa k'rﬁ,! M‘\‘j l 35 ‘ (n

(Viee President OVice President
CISecretary O Treasurer AKSecretary O Treasurer
[JOther; O Other: ClOther: COther: ;

[(Chaiman Name: EI Oor | € SGC/ N CiChairman Name: SOO{*F D(Hh
W Vice Chairman /\ddrt:.f.s:’9h7q m’d&'{/f: ﬁf}i?cf__ [IVice Chaimnan  Address: }S I%fC[fH C/CS?
[ Director f—’/(_/( C{SO/), N\/ }’a g%?/ T Irector } r M“/)S] ‘fm{ ’\l/ \/ / OSSj

CIPresident LI President

Ovice President i Vice President

O Secretary U Treasurer [ Sccretary I{Trcm;urcr
OOther: O Other; OOther: OOther:

OChaiman Name: M ven  1lu '/Dh/l OChairman Name:
OlVice Chaiman ~ Address DGO WEC) ‘V)Qﬁ’/\ gq U OVice Chainman  Address:
M Dircctor (')'"p r YOl [l Director
OPresident % X {On, P /4' |43 | O President

OVice Presidemt OVice President
C1Secrewary CITecasurer [JSccretary [ Treasurer
Clother: O nher: OOther: OOther:

NOTE: Imponiant ﬂaw..c Use an antachment to ;:68:1 more than six (6). The attachment will be imaged for reponing purposes only.
Non-indexed indi ?m\iq ed to the indgx’ when filing your Florida Department of Statc Annual Report form.

13

T Vﬁlgnaturc of Chz urman Vlcc CRarrman. or any otficer histed  number 12 of the apphcation)

14, k)( ’/60

(T ypcd or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: CAMPHILL FOUNDATION

Request Type: Subsistence Certificate Issuance Date: January 10, 2023
Request No.: 007673326 File No.: 0000054750
Receipt No.: 000325480

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: March 21, 1966
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CAMPHILL FOUNDATION

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

ja,g'z; TH. Qhapron___s

Leigh M. Chapman
Acting Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.qov




