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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Divislon of Corporations

sumlﬂzjhmwu%&;;cv lngs

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet
its Affairs in Florida", "Certificate of Existenco®, and check are submitted to register the sbove
referenced not for profit corporation to conducts its affairs in Florida,

Measa return all correspondence concerning this matter to the following:

_Yalfer B, Gilbert

(Namo of Persan)

The Open Door Adoption Ageticy, I.nc. ‘
(FimXompany)

403-B North Broad Street

(Auddress)

Thomasville, Georpia 31792
(City, Suaie &ad Zip Code)

For further information concerning this matter, please call:

_Walter E. Gilb. . at{ 912 Y 228 - 6339
(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Licn Section
Divigion of i _ Division of Co jons
409 E. Gaines St. P, 0.Box 632

Tallahassee, FL 32399 Tallahassee, FL. 32314
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. APPLICATION BY FOREIGN NOT FOR PROKEL CORPORATION FOR
¢ AUTHORIZATION TO CGNDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, TIFE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN NOT FOR FROFIT CORPORATION FOR
AUTHORIZATION 10 CONDUCT' ITS AFEFAIRS IN THE STATE OF FLORIDA:
1. _Dpon_poor Adoptilon Apancy, inc. -
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9. Name and street address of Florida registered agent:
Eleanor -Fleming TR
Community Services Buildinﬁ 303 N. Madison Street
Quincy, . Florida, 32351
(cay) {Zap Code;
10. Registered agent’s acceptance:
Hoaving

ing been named ax ered agent and (6 ac tserviceojprmgﬂnabowsmd
corporation at the place dei, in this application, I hereby accept the appointment as
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X 11, Attached ls a certificate of oxistence 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
:;mum Invel:'u custody of cutporate recordy in the Jurisdiction under the law of which it is
marporated,

12, Names and addresses of officers and/or directors: (Street address only- P, O, Box
NOT acceptable) '
A, DIRECTORS (Street addiess only- P, O, Box NOT acceptable)

Chairman! Mr. Geopge Watt

Address: i, 4 liox 525-1 ——
Thomasvillo, GA 31792

Vice Chairman: Mr, Tow Perry
Address: _____130 Packugy Drive
—— Thomaaville. GA 41792
Director: ____ Mr, Mary i, Malone
Address: 143 Tuxede Drive
Thomasville, GA 31792

Director: Mrs, Robert Balfour. IIL

Address: 112 2lantnrian Drive
——1Thomasville, GA 31792

B.OFFICERS (Strect address only- P. 0. Box NOT acceptable)
President:____Mr, Walter F. Gilbect
Address: 919 Gordon Avenue
Thomagville, GA__31792
Vice President: _Mr. Gene McNeese
Addrese: 122 Country Lake Lane
Thomasville, GA 31792

Secretary. ____Mrs. Carol Kelso

Address: P.O. Box 2595 Thomagville, GA 31792
Treasures: Mr. Scott Sterling

Address: 309 Tuxedo Drive Thomasville, GA 31792

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or dircctors.

13.
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CERTIF I CATE OF EXISTENCE

SRY
3

I, the Secretary of Statn of. tho Stato cf Georgla. do hercby certify under the
soal of my office that . .

'

~ OPEN n'ooit'hnopnon AGENCY_. INC.
‘A DONESTIC NONPROF 17 c_onponmon‘

was formed in the, Jurisdictlon statad above or was . authortzed to tranhsact business
in Georgla on the above date.

- Said entity .is ' In compliance with the applicable
filing and annual”reglstration provisions ;of Title 14 'of ‘the Officlal Code of
ieorgia Annotated .and  has  not fltedﬂarticles of . dissolutlon. certificate of
cancellation, or any other similar document wlth the offlce of the Secretary Of
State. ‘ .

)
"
.‘i

This certificate relates only to the Iegal ex!stence of the above-named entity as
of the date Issued.

‘It, does not certify whether or not-'a notice of
an application; for withdrawal. a statement . of commencement of winding
up, or any other similar document has’ been flled or: |s ‘pending wWith the Secretary
of State. ‘ R U

dissolve,

This certificate is'issu.ed pursuant to" Titla 1 of the official
Annotated and

Code of Georgia
is prima-facie evidence that said entity

is in existence or is
-authorized to transact business in this state. :

. .

LEWIS A. MASSEY
. SECRETARY OF STATE

intent to . .



