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C/J CSC - Tallahassee

CSC 1201 Hays Strest ol
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/08/24

Order #: 14457551

Re: The Lincoln Center for Family and Youth
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deduct&d frorflour State Account: $87.50 - FL State Account Number:

120000000195 Qfg@%
-

auth
Please take the following action:

File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

The Lincaln Center for Family and Youth

SUBJECT:

Namc of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs in Florida™, "Certificate of Existence”, or “Certificate of Siatus™ and check are submitied to

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

Please return all correspondence cancerning this matter to the following:

Michael Quintiliano

Name of Person

The L.incoln Center for Family and Youth

Firm/Company

1100 Adams Avenue

Address

Audubon, PA 19403

City/State and Zip Codc

mquintiliano@thelincolncenter.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michacl Quintiliano (610 277-3713
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing, IFec $78.75 I'iling Fec & 03$78.75 Filing Fee & =|387.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



f\l’l’Llé:\’[‘[ON BY FOREIGN NOT FOR 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 TO CONDUCT ITS AIFFAIRS IN
THIE STATE OF FLORIDA:

| The Lincoln Center for Family and Youth, Inc.

.(;\’amc of corporation: must include the word "TINCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instcad of a natural person or artnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate seffix by a nonprofit corporation.)

(IT name unavailable in Florida. cnter alternate sorporate name adopted for the purpose of transacting business in Florida)

2 Pennsylvania 3
{State or country under the law of which it is incorperated) T {IEV number, 1T applicable)
4, 04/02/1983

2.
{Date of Incorporation)

{Date of duration, if other than perpetual)

6.

(Date Tirst conducied alTairs in Florida i prior 10 registration. See sections 6171301 & 8171502, F.S. ta determine penalty liability.)
7 1100 Adams Avenue, Audubon PA 19403

{Principal office street address)

{Curreat mailing address, if diflcrent)

g Mentai heaith and education services

(Purposc(s) of corporation authorizced in home state or couniry (o be carried oul in the state ol Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strecet

Tallahassee 32031

. Florida
{City)

(#1p Code)

puU b WY 8- Wyl w107
i

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this upplication, I hereby accepl the appointment as registered ugent and agree to act in this ¢
ﬂ:rr?rer agree to co

apacity. |
mply with the provisions of afl statutes relative to the proper and complete performarnce uﬁny duries,
and I am famitiar with and accept the obligutions of my position as registered agent.
/.-

Corporation Scrvice Company :

BHy: . b - -

(chisﬂcrcd agent's signature) T

11. Attached is a certificate of exisience duly authenticated. not more than 90 days prior o delivery of this application to

the Department of State, by the Sccrctary of State or other official 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 to six (6)

total}:

A. DIRECTORS

= Chairman
CVice Chairman
C1Direcior
CPresident

O Viee President
C1Seeroary

COther:

i R. Scott Patrohay
Name:

181 King George Strect

Address:

Danicl [sland, SC 29492

OTreasurer

O Other:

CFChatrman

[ Vice Chairman
ODirector

O President

O Vice President
= Scerelary

D Other:

W, Kirk Wycoff
Name:

6216 Sheafl Lane
Address:

Fort Washingtlon, PA 19034

O Treasurer

1 Giher:

CIChairman

O Vice Chairman
[ Direcior
OPresidem
1Vice President
[dSceretary

CiOcher:

Name:

Address:

T reasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only.

OChairman Name:

[Donna Sarhaan, PhD

= Vice Chairman  Address:

641 Ridge Drive

Birmingham, AL 35206

O Director

T President

O Vice President

[ Secretary

COther:

OChairman Name:

OTreasurer

OMher:

G. Thomas Frceman

OVice Chairman  Address:

100 River Station Blvd, Unit 100

Downingtown, PA 19333

CiDirector

™ President

OVice President

OSecretary

Cinher:

O Chairman Name:

O lreasurer

O0Other;

OVice Chainnan Address:

O Director

CiPresident

OVice President

OSecrctary

COther:

O Treasurer

OOther:

Non-indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

s S\

N

4.

(Signaturc of Chairman, Vice Chairman, or any officer lisied in number 12 of the application)

G Freeman, President and CEQO

(Tvpcd or prinicd name and capacity of person signing application)

CSC QUAL-2889



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: THE LINCOLN CENTER FOR FAMILY AND YOUTH

Request Type: Subsistence Certificate Issuance Date: March 08, 2024
Request No.: 031856123 File No.: 0000768809
Receipt No.: 000945071

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: Aprit 04, 1883
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

THE LINCOLN CENTER FOR FAMILY AND YOUTH

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 Pennsylvania 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

e S S T

Albert Schmidt
Secretary of the Commonweaith

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




