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TRANSMITTAL LETTER
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TO: Qualification/Registration Section $eaed TLEL LI e ddes 000
Division of Corporations
SUBJECT: Grace Community Mental Health Center of Feather Sound, [ne.,
(Name of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for
Authorization to Conduct its Affairs Iin Florida", "Certificate of
Existence", and check are submitted to register the above referenced not
for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the
following:

W i
Travirs W, Pafone 11E o l
{Name of Person) (] H
C'-J‘ i
3 L
Paine, MeBleeath & Heder, £.C r:.J =
{Firm/Company) N
b 0=
301 Wheeler Executive Center ¢5 E
(Addresa) en =
—_ M
Augusta, Ga. 30909 . Gb

{City, State and Zip Code)

For further information concerning this matter, please call:

Travers W. Paipne 111 at
{Name of Person)

{_706 )_ 738 - 9710
Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Secticn Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E., Gaines SEt. P. O. Box 6327

Tallahassee, FL 32389 Tallahassee, FL 32314




APPLICATION BY FOREIGN NOT FOR PPOFIT 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 CORPORATICN FCR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Grace Community Mental Health Center ol Feather Sound, Ine,

{Hame of cangoration: must include the word VINCORFPORATED' or "CORPORATION" or words
or abbreviatlons of like import in language as will clearly indicate that it 1s a
corporatlon instead of a natural person or partnership Lf not so contained in the name
at present. "Company" or "Co.™ may not be used as a corporate suffix by a nonprofit
corporation.)

. Gooreln 3.
(state or country under the law of which {FEI number, 1f applicable)
1t is incorporated)

1. 5/17/95 5. perpetund
{Date of Incorporation) iDuration: Year corp. wlll cease to exist or
"perpetualm}

5/17/95

{Date corporation first condiucted Affalrs in Florida -~
See sections 617.1501, €17.1502, and B817.155, F.S.)

7. 301 Wheeler Fyeegt {ve Contoer

Auenstg, Ga, 304909

tCurrent mailing address]

Operation of a community montal health center.

(PuEPOSG(sL ol corpotation auLhotized IR home state Of COUntiy to be carried out
in the state of Florida)

9, Name and street address of Florida registexad agent:

CT Corporation Sveteom

1200 South Pine lsland Road
(UL Tice address]

Plantation , Florida, _33324
(City) {Z2ip Code)

10. Registered agent's acceptance:

Hav1ng been named as registered agent and to accept service of process
for tne above stated corporation at the place designated in this
application, I hereby accept the appointment as registered agent and
agree Lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/&qui:a W i

. Regilstered agent'. slgnaturce)
Dale W. Morris, Assistant V]ge Presi rgnt




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 Lhe Secretary of State or other officlial having custody of
corporate records in the jurisdiction under the law of which it is
incorporated.

12. MNamos and uacddrasses of officars and/or Diractors: (Street addrass
only- P. 0. dox NOT acceptable)
A.DIRECTORS (Streat addrass only- P. O. Box NOT accaptabla)

Chairman: Harry Meh. CGlark

Address: 19229 Seenfe Wiphway 98
Fairhope, Alabama 36532

Vice Chairman: Deborab d. Clark

Address: 126 Dunlord i1

Daphne, Alabama 365206

Direclor: Travers W. Palne 111

Address: 110 Wheeler Execut fve Cenler
Aupusla, Ga. 30909

Director: Wallace Nelaon

Address: 20086 Highway 13

Fafrbope, Alabongs 365712

B.OFFICERS (Street address only- P. 0. Box HOT acceptable)

President: Harey MeD, Clarck

Address: 19229 Scenidc llishway 98
Fairhope, Ala 36532

Vice President: _leboraly S, Clark

hddress: 126 huaford Wil

Daphne, Ala. 366

Secretary: Travers W, Paine

Ndress; 301 Wheeler Execulive Center, Augusta, Ga. 30909

Treasurer: Wal bageeee Mploon

Address: HHI8n Iighway 13, Fairhope, Ala. 36532

NOTE: If necessary, you may albtach an addendum to the application
listing 9ﬁditional of(fcers and/br directors.
13. C ooihon] N e, Vl Qw b

IST?natu:"e of Chalrman, Vice Chairman, or any offlicef listed in number
l2 of the application)

__LL ers W, Paine Jll- Secrotary Y
(Typed or printed name and capacity o[ person signing application}




-+ Secretary of State
_ Business Information and Services
Suite 3215, West Tomer

) M DOCKET NUMBER : 952900115
2 Mactin Buther Ning Jr. Dr. CONTROL NUMBER . 9515866
Atlanty, Georgia  30334-1530 DATE INC/AUTH/FILED: 05/17/1995
= JURISDICTION : GEORGIA
PRINT DATE t 10/17/1995
FORM NUMBER : 211
TRAVERS PAINE
301 WHEELER EX:CUTIVE CENTER
. AUGUSTA GA 30909
woooowm
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CERTIFICATE OF EXISTENCE —t E
n -n
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1, MAX CLELAND, Seccretary of State of the State of Geergia, do herchEcerfiFa
under the secal of my office that = o
wn “
GRACE COMMUNITY MENTAL HEALTH CENTER OF FEATHER SOUND, INC. = j?ﬁ
A DOMESTIC NONPROFIT CORPORATION i @

was formed in the jurisdiction stated above or was authorized to transacl business
in Georgia on the above date., Said entity is in compliance with the applicable N
filing and annual registration provisions of Title 14 of the Official Code of
Georgia Annctated and has not filed articles of dissolution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State,

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Qfficial Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

W (\Q\cgu

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HDT LINE
GH6-2817 404-656-_.222
Outside Metro-Atlanta
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