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

INCOMPLIANCE WITH SECTION 6171503, 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:

Hope Albanian Church a NJ Nonprofit Comporation

{Name of corporation: must include the word "INCORPCRATED"™ or "CORPORATION" or words or abbreviations of hike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not 5o coniained
in the name at present. "Company” or "Co.” may not be used as a corporate sufTix by a nonprolit corporation. )

]

(I name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business i Florida)

46-3796071

4 New Jersey 3
{State or country under the law of which it is incorporated) (FET number.if applicable)
g 107172013 5

{Date of Incorporation) {(Date of duration, il other than perpetual)

6 Upon Filing
{Date first conducted aMairs in Florida if prior to registration. See sections 6171501 & 6171302 F 5, to determine penalty liabilify.)

7 47 I4th St NE. Naples, FL 34120

(Principal office street address)

4471 14th St NE, Naples, FL 34120

(Current mailing address. if different)

g The comporation ts organized to operate as a church tor religious purposes under Section $01(c)3)

' (Purpose(s} of corporation authorized in home state or coutry to be carried out in the state of Floriga) [
~
=

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

. ~o

Name: Michael Burante 20

Office Address: 447! Hth StNE g
Tonle . . 412 —

?\dplLS . [‘lorldﬂ 34120 -

(City) iZip Code) .

Vel

10. Registered agent's acceplance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance u/’ my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

{ ‘, \‘
/‘%’U«:m

{Registered agent's signature )

11, Attached is a certificate of existence dulv 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 law of which it is incorporated.
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12, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

otal]:

A. DIRECTORS

BChairman
OVice Chairman
@ Director
EIPresident
[IVice President
OSecretary

QOOther:

OChairman
OVice Chairman
QOirector
OPresident
OVice President
OSecretary

Oother:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

DOther:

, Michacl Durante
Name:

4 31 NE
Address: 4471 14th St Ni

Naples. FLL 34120

O Treasurer

Q Cther:
Name;
Address;
OTreasurer
& Gther:
Name;
Address:

OTreasurer

O Other:

BChairman
OVice Chairman
BDirector
OPresident
OvVice Presidemt
OSecretary

0 Other:

DOcChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

0 Other:

OChairman
OVice Chaimman
ODirector
OPresident
OVice President
OSeerctary

0O Other:

\ame: Sophia Mclaren

4471 14th &1 NE
Address: 471 14th SUNE

Naples, FL 34120

OTreasurer
O Other:
Name:
Address;
DOTreasurer
Q Other:
Name:
Address:
OTreasurer
0 Other;

NOTE: |mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annusal Repont form.

13

il

< e- At

(Signature of Chairman, Vice Chatrman, or anv officer listed in number 12 of the application}

j4, Michael Durante, Director
£ Typed or printed name and capacity of person signing applicat:on)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

HOPE ALBANIAN CHURCH A NJ NONPROFIT CORPORATION
(1400604958

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Non-Profit Corporation was
registered by this office on October 01, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:
MICHAEL DURANTE
835 ORCHARD ST
GARFIELD, NJ 07026

[ further certifv that as of the date of this certificate, the following
amendments and changes are on file in this office:

REVOKED FOR FAILURE TO PAY 03/16:2016
ANNUAL REPORTS

CHANGE OF AGENT AND QFFICE 1172472017
REINSTATED (ANNUAL REPPORTS) 11/24/2017
Amual Report Filing with address 1172402017
change

Annual Report filing with 1472472017
efficer/imember change

Annnal Report Filing with address G7717/20108
change

Annual Report filing with N7/ 772008
afficer/member change

Annual Report filing with 07/27/2023
officer/member change

Annual Report filing with 09/04/2024
officerimember change

Annual Report Filing with address N9/04/2024
change

Comnianed on newt prage.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

HOPE ALBANIAN CHURCH A NJ NONPROFIT CORPORATION
(100614958

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16ih day of October, 2024

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6135007472

Verafi this certificate onting ar
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