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TO: Qualification/Registration Section
Division of Corporations

SUBJECT:Ssemarterss Christan Homes 4or Chilen 4 Ads lescents, me.

(Name of Corporationy

SOONORoIn PSS ——5
17 /14081048001

sk o), 00 sk 7L 00
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 retuin all correspondence concerning this matter to the following:

Franntiu £ Shpemailer Cfa*ﬂ?ff&/fin%

(Name of Person)

9#6/)142’?/*3 CZ—;sﬁﬁn A/ mzj 7[‘ ﬂ /4 Jdren + 4@’0 /eJ‘CF/?f_r mc~

wm/Company)

(o6 New VW/«; /4 ve.

*?i
(Address) ,1
- 7 (City, State and Zip Code) N zj

For further information concerning this matter, please catl:

‘:Lrazmt_/m E. S'Adf(mﬂfé/ at( %27 ) §71 (437 lﬁj:\

(Name of Person) Area Code & Daytime Tclephone Number '
720
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 6327
Tallahassee, FI. 32399 Taltahassee, FI. 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 IN THE STATE OF FLORIDA:

1. Sé_ﬁfﬂ?d%rﬁ 04!'/.5143/7 %mé’f L) @ n + 2/E5Cen % 7, -
(Name of corporation: rust include the word "INCORPORATED" or "CORPORATION" or words or

abbreviations of like import in language as will clearly indicate that it is z corporation instead of a nataraf
person or partiership 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 __Oto 3 379576
{State or country under the law of which (FEI nomber, if applicable)
it is incorporated)
4. 6-(-/396 5 Perpetual :
{Date of Incorporation)

(Duration: Year corp. will coase to eXist or
"perpetual”)

6. 4-/-97

{Date corporation first conducted Affan's iﬁﬁoﬁ?&h—v
See sections 617.1501, 617.1502, and 817.155, F.5.

1 06 _Mew Yper Hye.

P
)

St Cloud, "FL 34767 _ F
(Cuirent mailing address) ) -
8. LBV FRIPIT , FRIVATE CHID PLACING ALENCY S
(Purpose(s) of corporation autherized in home state or country to be cAried ot In the state of Florida) 5

9. Name and street address of Florida registered agent:

—_—
~Franictrn £ Sﬁwmwéf(/

{Name)
(1os  few _/L/arzé /71/% N

(Ofﬁf!éadagzss) L C e

. Cloud —. Florida, __3Y 769

(City) {Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place fesignatedgin 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 to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

(Registered afefit’s signature)




. 11

Attachedisa cemﬁcate of existence duly auﬂxentlcated not more than 90 days pnor t0
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 Jaw 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)

Cheirman:_ KAy HALLISI N

rddross 205 . Tz hammer Ao Orlondo , 1. 32809

Vice Chairman:

o &ﬁﬁd/mfm/
Address: /59"7 &ma C7Z

Ovlondo, T 32825

pirector.__ G / Crstre

Address: 200 Fare ﬁz’ace

oo It a%

Director: /Z.&é:/—/:' /(ﬂ‘f% -
Address: S0 ¥ 7%45/ dare! Z/ bmnomee 72

vy S

N - T am

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

President: ?:l-’dﬂ/b//’n/ £, g%(;é’,ud rey = :'—w-g

Address: 2770 Shannin D7, 57Z C/azm' 4 35/77/ ; G ’
&

Vice President:_/, 7 -Lf,a f4 &an’f‘ﬁ" (Y 1€ m,,a,/c 1?1/ 7
Address: __ 22270 J\%ﬂn/ﬂ Qf' \SIL %Md Fo 3V77/

Secretary: : . S
Address: _

Treasurer: —

Address:

NOTE: If necessary, you may sftach i
and/or directors: /7

(Signature of Cha

to the application listing additional officers
13.

an, Wite Chairman, Or any officer listed in mumber 12 of the apphcatlon)
“Tpanidin 2 Shothater, CE0|fres

~ (Iyped or printed name and capacity of person s:gnmg “application)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1 J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show SHOEMAKERS CHRISTIAN HOMES FOR
CHILDREN AND ADOLESCENTS, INC., an Ohio not for profit corporation, Charter No. 945052,
having its principal location in Washington Court House, County of Fayette, was incorporated on

June 12, 1996 and is currently in GOOD STANDING upon the records of this office.

WITNESS my hand and official

seal at Columbus, Ohic on

July 7, 1999

J. Kenneth Blackwell
Secretary of State




