TO: Qualification/Registration Section

Division of Corporations

SUBJECT: __AANKE Lm0 A p R 7rond, Zas .
(Name of Corporation)

EO00O029495445——323
-07/29/33—0107 7003
s 00 T 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
conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Grry £ BERGs Rows , CA7

(Name of Person)

Reeps B f [FSsecopres . A

(Firm/Cormpany)
S70)  Spem Gl CREEK SFHRRiwsY - =2
(Address) o D
— o~
BRooxero Crh., MN. Ss¥30 Y TET
(City, State and Zip Code) A ’;;ig
For further information concerning this matter, please call: = %f
W U(-YJ:I;
(zony [Brrssrhos, CAE  a _(r2-sto-/eys _
(Name of Person) Area Code & Daytime Telephone Number O / 3
STREET 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 Tallahassee, FL 32314

STFFL32232F.2



» JUN 21 'S99 B3:42PM RUNBECK % ASSOCIATES - ’ P.272

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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 70 CONDUCT ITS
AFFAIRS IN THE STATE QF FLORIDA:

i émwyﬂ Lr BT o) | fdPC 0 AP ORBIED
(Name of corporation: muost include the word “INCORPORATED" or “CORPORATION" or words or abbreviations of ke
itmport 1 language as will cleatly indicate that it is a corporation instead of a natural person or partnership i not so contzined
ir: the name at present. *“Company” or Co.” may not be used 22 u corporate suffiz by 2 nonprofit corporation. )

2. M gioke 3. SL-3BoVReS
{State or country ender the law of which it Is incorparated) (FEI number, if applicable)
4, 0 KRLH , 198Y 5. FEAPETuBL,
(Pate of Incorporation) (Duration: Year corp. will cease to exist or “perpetusl™)

6. __Juwe, 993
(Date corporation frst conducted Affairs in Florida - See vections 817.1501, 6171502, and 817.153, F§.)

7. 1700 s MIGHEIAY D, SwirE j50
ARPEA  HILLS AN, FI/ Py

(Corrent mailing address}

8. ‘ﬁpﬂamw row 0P rhE Gosfge. THAOuFH JHE LrTie ) BTN TF ML ~MEDIA
(Purpose(s) of corporation authorized in home state or country to be camied out in the state of Florids)

9. Name and street address of Florida registered agent: =
-
LAdry Broog £=
{Narns) R
B9/ S £ LORTERGAK FLACE ==
{Office address) o
T AP EE 7S5 ,Florida, . 23Y69 <o
(City) (Zip Code}

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above siated corporation at the
place designated In this appitcation, I hereby accept the appointment as registered agent and agree io 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 agent’s signatute)
11. Attached is a cerfificate of eplstence duly authenticated, not more than $0 days prior to
L8]

delivery of this applicati the Department of State, by the Ssoreiary of State or other
STFRLRREIERS -




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)

Expeuricg. DIRESTOR
Chairma

n:__L_ABRY

BRoOK
Address:

8918 S.E. (OPATEROAK

PLACE
Epussrs , £ 33969

Vice Chairman:

Address:
Director: (5 &40 R. Pecr LIEL
Address: 29462 S & NoRriH _FHASSASE (SAYP
7&"47405-‘5;'/?; £LL 33967
Director:
Address:

B. OFFICERS (Street address only - P. O. Box NOT acceptable)
President: //worp Kios

Bgno A<
Address:

2312 5. 8. LORATERoRK  FrACE

[(¥n)
D
=
SEPuESTR , Fior) 06 33Y6T -
)
Vice President: 2
Address: ==
=)
L
B [&5]
Secretary: Bycmnrp . Kuw BECK,
Address:
Ciree Pwes, M.
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
I 3 . Mj/
KSignaﬁJi'é'bf Chairman, Vice Chairman, or any officer listed in number 12 of the application)
RBI1CHARD T RunwBECK — CorPORAIE SECRELARY
(Typed or printed name and capacity of person signing application)

STF FL32232F 4



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certlfy that: The corporation listed below is a corporatlon
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Lakeland Foundation, Inc.
Date Formed: 03/16/1984
Chapter Governed By: 317A

This certificate has been issued on 06/22/99.

Ftony, Bofresrer

v C/(‘!':(ecretar‘f/ of State.
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