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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr:. OOLDEN YEARS GALA

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cynthia M. Stewart

(Name of Person)

Shepherd's Center of Orange Park

(Firm/Company)

2105 Park Avenue, Suite 1

(Address)

Orange Park, FL 32073

(City/State and Zip Code)

For further information concerning this matter, please call:

Cynthia M. Stewart « 904 269-5315

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available to the general
public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MAFBK_’_?, ‘a‘ e
' PURSUANT TO CHAPTER 495, FLORIDA STATUTES b U S
' T oW
- z{;;:\:‘: - O E!i" Tf*
TO:  Division of Corporations N T
Post Office Box 6327 AL S g
Tallahassee, FL. 32314 ’r"_!u -,
. %f,;‘ w
PART I S ¥
pod

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark
and/or Service Mark on the records of the Florida Department of State.

p—
L]
(2) Owner’s/Applicant's name: - , o Shepherd's rfenter of Nrange Parkjﬁtg.

(b) Owner’s/Applicant's business address:.21 05 Park Avenue’ SL"te 1
Orange Park, FL 32073

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(c) Owner’s/Applicant's telephone number: { 904 ) 269-531 5
Check the appropriate box to indicate the Qwner/Applicant is a(n):
Q Individual B/Corporation QJoint Venture B Limited Liability Company
0 General Partnership O Limited Partnership RUnion Other; 501(c)(3)

If the Owner/Apglismt is a business entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the Owner/Applicant is not an individual, enter the business entity’s Florida registration/document number in #1, the state or
country under the laws of which _the Business entity 1s currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #3.

(1) Florida registration’document number: ' Wj - ?0 Q -

{2) Domicile State or Country: Florida
(3) Federal Employer Identification Number: 59-3177835

2.(a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark is a service mark. if the mark is a service mark, the applican‘owner must list the specific service(s) the mark is being
used in connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and retail sales of
{)ra_ctor eqélipnéelr:t, etc. Ifthe ownet/applicant is using the mark to identity services available in the market place, enter the specific service(s
eing rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.}
For the last 5 years, the Shepherd's Center of Orange Park which provides educational classes for senior adults,

holds the Golden Years Gala community event which recognizes and celebrates senior adults for outstanding

volunteer service in Clay County.
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2. (b) TRADEMARK; If the owner/aplplicant is using the name, logo, desi%]n and/or slogan being registered in connection with an actual
product manufactured B_y the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark. If the mark is a trademark, the
applicant/owner* must list' the specific product(s) the name, logo, design and/or slogan is being used to identify. For example: ladies
sportswear, cat food, barbecue grills, shoe laces, etc.  If the owner/fapplicant is using the name, logo, design and/or slogan to identify goods
available in the market place, enter the specific product(s) the name, logo, design and/or slogan is being used to identify:

(Note: List only those product(s) currently available. Do not include future products.)

2. (c) HOW 1S THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan arefis being used in connection with a type of service, you must specify the
form(symean(s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the mark is being used in connection with a type of service, state
how the name, logo, design and/or slogan arefis being used in advertising here:

Newspaper advertisements, flyers, posters, invitations and programs. .

LIPS J I,

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved on
the actual product, etc. If the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

2. (d) FEE(S) AND CLASS(ES); There are a total of 45 classes or categories in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable to Florida Department of State.

List the class{es) which apply 10 the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:
Class 41 Education; €ta66 45-Persoral . ,.//
t
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PART I1

1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month, day, and year the name,

logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida, If the name, logo, design

and/or slogan has been used in another state or country. then vou must also enter the month, day. and vear the name, logo, design and/or
slogan was/were used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration,

{(a) Date first used in other state or country, if applicable:

(b) Date first used in Florida: JJanuary 7, 2008

PART NI

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED;

|. Enter the name, a brief de_scriﬁlion of the logo or design, and/or the slogan you are registering. The descﬁq!lilon of the logo and/or desi
must be 25 words or less. List the exact name, slogan, and/or description of the logo/design here: (NOTE: The name, logo, design and/or
slogan listed in this section must match the exact name, loge, design and/or slogan listed on your specimens or examples.)

GOLDEN YEARS GALA (Gold Broadway Font) with tagline Celebrating and Recognizing
Senior. Adults in Clay County

Provide the English translation of any and all terms listed #1 above, when applicable;

2. DISCLAIMER STATEMENT (if applicable);

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i.e.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(SY - - GALA

"APART FROM THE MARK AS SHOWN.
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must submit three specimens
FCR EACH CLASS listed in_Part | #2(d). The name, logo, design and/or slogan on the specimens must be identical to the name, logo,

design and/or slogan being registered. You may provide three identical specimens or three different specimens. For each service mark class
(classes 35-45), you may provide three newspaper advertisements, business cards, hrochures, flyers, or any combination thereof. For each

trademark class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

; Cynthia M. Stewart

, being sworn, depose and say that | am the owner and the applicant
herein, or that | am authorized to sign on behalf of the owner and applicant herein, and o the best of my knowledge no other person
excep! a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to
cause mistake or o deceive. | make this affidavit and verification on my/the applicant's behalf. I further acknowledge that I have

read the application and know the contents thereof and that the facts stated herein are true and correct.

Cynthia M. Stewart
Typed or printed name of applicant

Applicant's signature
(List name and title)
STATE OF FLORIDA

counTy oF CLAY

Swom to and subscribed before me on this «D/-/day of 20f2 O YA M. ST WK 7

(Name of Individual Signing)
0 who is personally known to me

m.w identity [ proved on the basis of = ar, DIO- !
O.\Juo Lante

JANET OCKAY

S

. / ~ Notary Public Signature
(Seal) |z~ el
B MY COMMISSION # ££038767 \\Dﬁ‘ h el O( ko
dernd  EXPIRES Navember 01, 2014 Notary's Printed Narfie
{407) 398.0153 F'O'TﬂaNoiarySarvfc,,com
My Commission Expires: [1-0f-23 / (;/
e R
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Tickets On Sale Now ¢ Parfact Giff: For e Tickets On Sale Now

COLDEN YEADS CALA

Celebrating and Recognizing Senior Adults in Clay County

Club Continental on the St. Johns River
Wednesday, May 9, 2012

Begins at 8:30 a.m.; 9:00 a.m. Breakfast Buffet; 10:00 a.m. Awards Program with Ken Amaro.
Live auction following.

Individual Ticket Donation: $35 « Business Conation: $300 (Includes table with 10 seats and signage)
Limited Seating! Credit cards accepted. Contact 904-982-3030 for ticket purchase.

OTayZ20cUINYASENicigAWardsihinalists
Jjoin}infhonoringlseniodad ultsffodoutstandingfvolunteerdsenvicetogtheidcommunitys
LIFETIME ACHIBYEMIENT AWARD
[ ohnpkopelouseslayd®liverioYE ot atShipley
w ; E%MTH ch
H{mih

T 'TLE SPONSOR PLATINUM SPONSORS g
‘Ghe Florida Times-dlnion ~ BAPTIST HEALTH

jacksonville.com Club Continental :
GOLD SPONSORS SILVER SPONSORS 2011 Winners:
Clay Eye Physicians & Surgeons AARP Berty Alex, Lovi Southwell with
Orange Park 'Travel ® Valerie Clay Today Allegro, Mrs. Russell Kamradt on

Wilson Travel Affiliates Community Hospice of Northeast  bebalf of Mr. Russell Kamradt,

PUBLIX SUPER Florida Faye Irvin, Carolyn Clark,
MARKETS CHARITIES Haven Hospice Deborab Hall. Virginia McCampbell

Senior Home Care Kessler Creative not pictured.

St. Vincent’s Healthcare Orange Park Medical Center

The Allegro ‘ {10 benehit services for
BRONZE SPONSORS ovi
Apex Home Health Care Kindred Iospital of North Florida
Community First Credit Union Life Care Center of Orange Park
Consulate [ealth Care of Orange Park Mayhugh Drugs
LElderSource MEDCO
Feartland of Orange Park Scnior Counsel Attorneys at Law

Home Town “Trophy Terrace at Fleming Island




