E9500000597

TO:  Qualificntion/Registration Section
" CICIL UYL 0%
Division of Corporations ) L
HERETEL TN e T

SUBJECT: FEDERATTON_OF APPALAGHTAN HOUSTNG ENTERPRISES, INC,
(Nume ol Corporation)

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct
its AfThirs in Florida", "Certificate of Existence, and check are submitted 1o register the above
referenced not for profit corporation to conducts its affirs in Florida,

Please return all correspondenco concerning this matter to the following:

DEBRTE MILLER

{Nume o Terson)

FEDERATTON O APPALACHIAN NOUSING ENTERPRISES. TNC.
(Firm/Company)

Wi |id L-330Ge

MATILING : P.0. DRAWER D ACTUAL: 1835 BIG N1LL ROAD
(Addreas)

BERIA, KENTUCKY 40403
(City, State and Zip Codc)

For further information concerning this matter, please call:

DERBIE MILLER at { 606 )_986 - 2321
{Neme of Person) Aren Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/T'ax Lien Section Qualification/Tax Lien Section
Division of Cogmrations Division of Corporations

409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STA TUTES, TIHE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

). |-‘[~']2|I»‘[35'[‘[;m :APY H(:{IIQN HOUSING ENTERPRLSES, NG,
mne ol corpotation: must ineluce the wor or words or

DY or
abbrevintions of lke lmport in Imuiumgc n will clearly udicnle that it 1s 2 corporation Instead of s natugn!
person or partnership if not so contained in the namo at present. *Company” or "Co,* tay nol be used as n
corporate sullix by a nonprofil corporation.)

Unlton Staten ol Ane ML ) 31-0986871

inte or couniry under the [aw of which (Fid number T npplicable)
il s Incorporated)

4, April 23, 1980 5 porpotunl

{Late of Incorporation) SIthntiOIl: Yow corp. will cease fo exind or
perpetual™)

upoh accoptance

g)mc corparation firsl conducted Affairs 1 Flords -
ee seciions 617,1501, 6171502, and 817.1535, 1°.5.)

P.0, Drawer B, Berea, Kentucky 40403
(Lurenl munng addrcssy

9. Name . .J strect address of Florida registered agent:

Kathryn A, Wenfger

(NameJ ~ —

4002. De)l _Prado Blwd.

(Ullice address)

33504

Cape Coral _ Florid
cay) a(z;p Code)

10. Registered agent's acceptance:

Having been named as r?isrered :;gem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
oj%ril statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered a gent,

%tﬁ’&m %w{é.w

¥ (Repistcred ngent’s nginturc)




I'l. Attnched s a certificate of existence duly 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 jurisdf)élion under the law of which it is
incorporated.

[2. Names nnd addresses of officers and/or directors: (Street nddress only- P O, Box

NOT aceeptnble)
A. DIRECTORS (Strect nddress only- ', O, Box NOT nceeptalie)

Chairman:Kenneth 1. Pack Exceutlva Director, Knntern Wout Virg hila Commun Ity Actlon Agey,
(EWVCAA)

Addresy: 491 Mapla Avenue

Mdorof Lild, WY 20836

Vice Chairmnn: Marvy "iie' Osthery, Dirsctor, Appalachin Uabieat for Humantey (AN
Address: Schoalhousne Ropd
fobbina, TN 37442

€5

Director: _ Tom Cnrew, Director, Frontler Howus Ing Ine, (TH1)

0

Address: __42 Cudy Drivp
Morchend, Kentucky 4035]

Director: rian,Ranecrance, Appalachly Service Project, Inc. (ASP)
Address: 117 Host Watauga_Street
Johnuon C_Ity, TN 37604

— e £ S .

B.OFFICERS (Street address only- P, O, Box NOT acceptable)

[y ]
[
-]
-
i
L

&
1

51

President:_David L. Lollia, Fxec, Director FAHE

Address: 1835 Bip Uill Road

Berea, Kentucky 40403

Vice President:
Address:

Sccretary:__Dlann Hays, Director of Research & Development, FAIE
Address: 1835 Big Hill Road , Berea, Kentucky 40403

Treasurer'_ Todd Walters, Act ing Financinl Mdrector, FAHE.. ... .
Address: _ 1835 Big HI1l Road, Berda, Kentucky 40403

! i
4 //; {continued on back)
NOTE: If necessary, you may a aclyan }/deéium to the application listing additional officers
and/or directors. —#— 7

13

' (Signature of Chairman, ch/&mmfﬁlﬁn.—;f}iﬁy olticer listed in number 12 of the application)
Ve

David L. Lolltis, Executive Director and President of FAHE
(Typed or printed name and capacity.of person signing application)




DIRECTOR: Jumde Groona, lousing Counnelor, Poople, Inc,

208 Wout Maln St root
Abinpdon, VA 24210

DIRECTOR: Kathy Brite, Divector, Clay Mountaln Hounlng, Ine. (CMID)
217 Main Stroeot
Clay, WV 25042

DIRECTOR : Dattnfu Profitt, Direetor, Houning-Orfcntod Minlotrlan Eutnbl Lahed
for Service (HOMES)

Goosocrock Rond
Neon, Kentucky 41840
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OFFICE OF THE SECRETARY OF STATE 0 I,,:
CERTIFICATE OF EXISTENCE & '
DOMESTIC CORPORATION

I, BOB BABBAGE, Sccretary of State of the Commonwealth of Kentucky, dn ]

hereby certify, that according to the records in the office of the Secret tary of State
FEDERATION OF APPALACHLAN HOUSING

of the Commonwealth of Kentucky,
ENTERPRISES, INC,

is a corporation organized and existing under the laws of the Commonwealth of
APRIL 23, 1980

Kentucky, whose date of incorporation is

and whose period of duration is PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-

fice of the Secrctary of Stale of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this ___16TH day of ___ NOVEMBER

1995

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky

KB
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