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TRANSMITTAL LETTER

TO: " Qualification/Registration Section
Division of Corporations

SUBJECT: SL\e D\'\ercls og C.\'\ms-'f_ Mmts_\—r\eg T NC.

(Name of Corporation)

50000255792

S——
-05/22/98--01073~--010
FEEETE . 7S kTR, 70
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

DOho\\vf) L. MeveR

(Name of Person)

S\me p%eq}.s OS; Q\xrls‘}_ ﬂ/lm ! s+r/es I?Q%Q o
(Firm/Company) ol
e
2152 N.E. CoacHMAY RD FESRNI w
CLEARWATER FL 33765 o2 2 |
(City, State and Zip Code) f‘o-%ﬂn =
= } {4
For further information concerning this matter, please call Qﬂ % l// ?' 7
DOVALD L. MEYER a( 83 ) 443 . 7740
(Name of Person} Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Sectton
Division of Corporations 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 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 INTHE STATE OF FLORIDA:

1. SHEPHERDS OF CHRIST M NMTI STRIES, TNVC,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or parmership if not so contained in the name at present, "Company” or "Co." may not be used as'a

corporate suffix by a nonprofit corporation.)

2. KENTUCKY 3. bl-127S818 )
(State or country under the law of which (FEI number, if applicable)
it is incorporated) .
9. QOcCTORER A0 1996 5. ,PE,RPET_UAL"
- (Date of Incorporation) 7 %ﬁgﬁﬁ "‘;{ear corp. will cease t;!_;.egst o;.%
]
6. W PoN  APPROVAL ER € -
(Date corporation first conducted Affairs in Florida - SFE ro
See sections 617.1501, 617.1502, and 817.155, F.5.) r@}f DI e
. =
7 P.0.BoX 5069 == = O
cy &
o
CLEAFQLAJATEQE FL 337@3)—50@ Sm =
. . Current mailing acdress . e
Conduéf’th& business Lbuyma ) Seﬁm Dwmna Ior‘oper:\‘}/, EMT\C\’%/’F\-:S bﬁ/eople.)

A . ) 2

with the charitable purpose of caeepq_nina the spirvtoe

8. (_Ohetu-d‘l'nq ra+rei’C‘§ Q.HA« PPQYQP meej\rinqs, o.,na_’w@_.clﬁs_]"rfbu—}?on‘ OS’:
(Purpose(s) of cosporation authorized in home stdte or country to béd-tarried out in the state of Florida) .

SUFP°“+MQ

9. Name and street address of Florida registered agent: Mmoteriols
(booKs, CG:‘AS; )

topes, V@eosy . ) .

DONALD L. M(E.YEQ ,
ame)

21352 N.E. CoAcCHmMAN RD
~(Office address)

CLEARWATER ,Floride, __ 33765
(City) - {Zip Code)

10. Registered agent's acceptance:
Having been named as r%g;istered c;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. I further agree to comply with the provisions
of all 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 agent.

R el X. LMW

(Registered agent's signature)




S 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 the Secretary of State or other
official having custody of corporate records in the Junsdlctlon under the law of which it is

incorporated.

12. Names and addresses of officers and/or dlrectors (Street address only- P. O. Box

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

Chairman:
Address:

Vice Chairman;

Address:
Sen W
L7
=
Director: ' - i
Address: : : %’:‘7 = "I
) = e ™ ey
ez o~
SEwnc)i V\L-G N j E::; == Fry
pr _‘—ljﬁeetep f\f\dante NOQ 2 = 3
Q.Slaczr\, . . : %E =
Address: (007 Blne view _ gm =

Cincinno®r, Ohio 45247
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: :Yo\r\n. D, We{cker:i"
Address:__S57Gl MJindecmere Lone
Fou r-Q'(e_LC} ,Ohio 45014
Vice President,___oteVe, LQ,\-\ Yer
Address: L\2. Mouote Dr
QQ&AMQ, Ohio U525
Secretary: 'V\om\/ Ann MQQKQV
Address:_ 3772 Fe\a\(amp C\nc:.\ﬂhd&"h Ohio Y524
Treasurer,_MiKe Rcling meu.s

Address._ 11723 Sch r(;tcﬁ— Lnno_; \z\/m\‘\"or\} Ky qI0l8

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

Ol D Asiched Lot

(S:gnat# of Chairman, Vice Chairman, or any " officer Listed in nuntber 12 of the application)

TO‘NT\. D LU&LQKQ,(‘—‘— PPQS[().Q!\_t_

(Typed or printed name and capacity of person signing application)

13.




John Y. Brown Ill
Secretary of State

Certificate of Existence

139 yHY IV
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0L WY 77 N[ 86

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

SHEPHERDS OF CHRIST MINISTRIES, INC.

perpetual.

is a nonprofit corporation duly organized and existing under KRS Chapter 273,
whose date of incorporation is October 30, 1996 and whose period of duration is

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 273.3671 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15 % day of June, 1998.

pan b Gﬂav* .ﬁ

]M-IN Y. BROWN III
Secretary of State
Commonwealth of Kentucky

jsanderson/0423443.09



