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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

sussect:_Christien Contractors Association, Ipe.

(Name of Corporation)

SOOOOE423 7T La4S——T
TpasEas 350100002

| ssd 7O, 00 sk, OO
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 return all correspondence concerning this matter to the following:

qP@Q3
Su#f&&ﬂa" | - =

(MName of Person)

Qhristion Contractirs fssotiasion 2.

(Furm/Company)

?@&oéigﬂfﬁﬁ

. o
i
(Address)

_Brrodssville , . 390l3

e - - (City, State and Zip Code)

For further information concerning this matter, please call:

Seott Joger w359 1397 . 9977
(NameofPerﬁon)

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. 0. Box 632
Tallahassee, FL 32399 Tallahassee, FL 32314
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APRLICATION 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 TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

v Christian Contractors Fssociation, e,

(Name of corporation: must include the word
abbreviations of like

! L .“INCORPORATED“ or "CORPORATION" or words or
: xﬁport in language as wi
person or partnership if n

; 1 clearly indicate that it is a corporation instead of a natural
ot so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. Sowth Laroline

5. D7-097} 60
(State or country under the law of which (FEL number, if applicable)
it is incorporated)
4. 2 Zfa'lm‘)’ 3 s, ﬁfégﬂma,.[ - _
€ L& : . W1 o t =
D corporation) peur?e&")earcorpm cease e:msor‘.égg “_‘::tr;
- . S [ - =i
6. __Wpon Quccgyf} cation o 23
?atc corporation first conducted Affairs in Florida - . P 3R
ee sections 617.1501, 617.1502, and 817.155, F.8.) <3 gf’é&;,
B
7. _§08L Eogle Dr. 2 35
~ 5 EE;
Brooksville, L 376/3 = Z
{Curyent malling agdress)
3'—75 Qs_fv vitle Contraeling Secn'd es, OI0rhelowd eest, elderfy , Arsabld, fow inione
056(8) O corporation autho 111 NOMIE State or counby (0 be cartied out m the State of ?ionda) 4
or othtnuis< ricedy rudi Rduals
9. Name and street address of Florida registered agent:
(9 (Name]
Sosie Eagle Dr:
~ (Ulfice address)
Predlesvifle. , Florida, _ 7o/ 3
(City) HZZAp Code)
10. Registered agent's acceptance:

Having been named as re,
corporation at the place

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions
ojga-'ll statutes relative 1o the

proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

egﬁfed agent's signature)

jstered agent and to accept service of process for the above stated
signated in this application, I hereby accept the appointment as




. 11. Attached is 2 certificate of existence*duly althenticated, 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.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: __(5COf Jagfef
Address: __ $09(e Eqgle Dr.
Bfaalc;w/]é, L3963
Vice Chairman: _(Wr/l/orm Hopkins
Address: _ 8135 Stockholrm S
PArooksvitle, FL 34/3
Director: /3¢t /760/\’ ns : =

=
Loy R
Address: _ §/25 Stockholrn St g% 23
[Brooksville £L FHel3 o SED
Director: _ < XS/ Kja’j’)u" 2 28°
Address: _§08¢e E@&Qﬁ S ?&%
_BragkSville, £ FH0L3 = 2

B.OFFICERS (Street address only- P. O. Box NOT acceptable)
President: \Swf/ T CZ:E? &y
Address: __ S0 o E'aglf [r
Aroplsviiie, £ 3413
Vice President: _Qr/liarr fﬁ:}/ﬂkﬁﬁs
Address: 8125 Stocktiolrr S
Prookswulte, £ 374/3
Secretary: Béﬂ't}/ /ﬁ)’ﬂk (23
Address: S0 4.5 fock Aol S Brooksvidl, ‘ £ G4/ 3
Treasurer: {4507 0"%9(./”

Address: _ 508 :EZ%/O/C Dr. Brooks V/'//Q. FL 3%0/3

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

and/or directo_rs. ’
L LA

A
(Signature of Chairman, g

=£

13.

3; Chgdrman, or officer listed m number 12 of the appiication)

Seoll. JAGER President

(Typed or printed name and capacity of person signing application)
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" The State of South Carolina
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Office of Secretary of State Jim Miles
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CERTIFICATE OF EXISTENCE,
NONPROFIT CORPORATION

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

CHRISTIAN CONTRACTORS ASSOCIATION, INC., A Nonprofit
Corporation duly organized under the laws of the state of South Carolina
on FEBRUARY?25, 1993, has as of this date filed as a nonprofit corporation
for religious, educational, social, fraternal, charitable, or other eleemosynary
purpose, and has filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33.31-1404 of the South Carolina
code, and that the nonprofit has not filed Articles of Dissolution as of the date

hereof.
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Given under my Hand and the Great Seal
of the State of South Carolfina this,
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