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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

COMHUNITY ADDICTION SERVICES OF INDIAHA, INC.

SUBJECT:
{ame ol Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

Thomas W. Cox
(Name of Person)

__COMMUNITY ADDICITON SERVICES OF INDIANA, INC.
C (Fim/Company)

1040 East New York Street
(Address}

Indianapolis, Indiana 46202

City, Suaic end Zip Code)

For further information concerning this matter, please call:

Thomas W. Cox at (317 y  633-8240,
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(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St. P. O. Box 632

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secratary of State

May 22, 1996

[we ]
THOMAS W, COX R %
COMMUNITY ADDICTION SERVICES OF INDIANA P
1040 EAST NEW YORK ST Loy
INDIANAPOLIS, IN 46202 L %8
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SUBJECT: COMMUNITY ADDICTION SERVICES OF INDIANA, INC.
Ref, Number: W96000010896

150148y
MY Dt

SHOMY Y25
3yis

We have received your document for COMMUNITY ADDICTION SERVICES OF
INDIANA, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 296A00025454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION 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 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION 70O CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

or words or

1. G
umec of corporation; must nc o word, RATED  or, (
abbrevintions of like lmlpnn in language ax will clearly indicate that it is a corporation instead of a natural
not 8o conlained in the name st present. "Comipany” or "Co.* may not be used as &

person or partnership i
comporate gufﬁx by lpnonpmﬁt corporation,)

2. Marion . 1/
(State or country under the law of which

it is incorporated)
5, __Perpetual
uration; Ycar corp. will censc o exiat or

4. July 29, 1983
{Date of Incorporation) {
perpetunl”

i

3. # 356-1904256
= (FET number, i applicable)

June 1996
s_?alc carporation first conducted Alfaira in Florida -
¢ sections 617,1501, 617,1502, and 817,155, F.S.)

1040 East New York Street

G

iSIAL
55

sem
LAY

£
=

gk
Vizy

G374

O
o
&2 5
- =1
-l

1
i

€I =
0 Ay

Indfanapolis, Indiana 46202
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8. Charitable and Educational
urposc]s) of corporalion aul in ! Of COun cam

(:;Name and street address of ﬂo;fdl registered agent:
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. - (Ullice address)
\L(f VO Ff’ aYa \/L Forida G LS
: (City) Zip Code)
ﬁr the above stated

.
(10)‘ Registered agent's acceptance:
Having been named as registered agent and 1o accepi service of process,
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions
fl per and complele performance of my duties, and I am familiar

of all statutes relative fo the-gro
with and accepi the obligations of my position as registe




*Altached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other
officinl having custody of corporate records In the jurisdiction under the law of which it is

incarporated.
12. Names and addresses of officers and/or directors: (Street address only- P. Q. Box

NOT acceptable)
A, DIRECTORS (Sireet address only- P, O, Box NOT acceptable)

Vincent G, Failla
32 N. Dearborn 5t,

Chairman:
Address:

Indianapolis. Indiana 46202
Jane Stophans

Vice Chairman;
Address: 9977 Grotto Road
Tarre Haute, Indiana 47805

Joanna Niehoff

Director:
Address: National Bank of Indianapolis, 107 N. Pennsylvania, Suite 100

Indianapolis, Indiana 46204
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Robert A. Dorman
7801 Meadowbrook Drive
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Director:
Address:

29 Koy
1343
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Indianapnlis, Indiana 46240
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B.OFFICERS (Street address only- P, O. Box NOT acceptable)
Thomas W. Cox
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President;
Address: 1040 East Mew York St.
Indianapolis, Indiana 46202
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Vice President:

Address:

Secretary: Larol S, Knoy
Address: 2021 Silver Lane Dr., Indianapolis, Indiana 46203

Treasurer:
Address:

Robert A. Dorman
7801 Meadowbrook Dr., Indianapolis, Indiana 46240

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/ordire% d &//{/ / %g MN

13. )
(Signature ol Chairman, Vice Chairman, or any officer listed in number 12 of the spplication)

Thomas W. Cox, President Community Addiction Services of Indiana, Incorporated
(Typed or printed name ‘and capacity of person signing application)




STATE OF INDIAMA -

OFPICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

oy “hon Those Prosents Cone, Groctiag:

Ty 3DE At GINRGY, decrotary of State of Imdlana, do heroby cortify
that [ anmy, by virtue aof the lavs of ehe State of Indlana, the custodian ol
the eorporate records and the proper official to o¥ecute thin cortificate,

I further certify that reecerdn of thin of(iece dleclose that
COMMUNITY ADDICTION SERVICES OF INDIANA, INC.
[iYed Artlelen of Iscorporation on July 29, 1993, and o a aonprofit

corporatlon daly organized and existling upder and by virtiuce of the laws of
the State of Intiana.

I turther certify this corporatien han filed Lt most pecent annual
repnet required by Indiana law with the Secretary of State, or in not yet
tequired bo File asuch annual reports, and that Articles of bissolution

have nob boon £iled,

In Viitness Vhereof, T have hereunto set my
hand and affixed the genl of the State of

Indiana, &t the City of Indianapolis, this

i

Fourteenth day of tay, 1996.

SUE ANNE GILROY, Secretar £ State

SEA
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