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Glenda E. Hood
Secretary of State

March 27, 2003

ELIZABETH SHUEY =
538 PIEDMONT RD. _
SANIBEL ISLAND, FL 33957

SUBJECT: CAHSPE FOUNDATION
Ref. Number; W03000008772

We have received your document for OAHSPE FOUNDATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name of the cor oratlon must contain a corporate suffix. This suffix may be:
CORPORATION, C INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Siatutes prohibits the use of the word COMPANY or
COQ. in the name of a non-profit corporation.

Section 607.0120{4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents o be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the fllmg of your document, please call
(850) 245-68094.

Agnes Lunt
Document Specialist Letter Number: 903A00018677

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE.
Glenda E. Hood o

Secretary of State
April 15, 2003 )

ELIZABETH SHUEY
538 PIEDMONT RD.
SANIBEL ISLAND, FL 33957

SUBJECT: OAHSPE FOUNDATION
Ref. Number: W03000008772

FILED

q.l J:{EI !-.L'j“'[_ C’F ST 1-“-
FALT GHASSEE, FLO%?JI}%

We have received your document for OAHSPE FOUNDATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all

corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 803A00022565

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e ol

SUBJECT: { QC! Z& %€
ame of Corporation — tmust 1nche suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Ex1stence“ and check are submitted to register the above referenced
not for proﬁt corporation to conduct its affairs in Florida.

Plcase retum all correspondence concermng this matter to the following:

Gl aserd Sthse

@1/;/(/1/&, Aﬂ?’j

(Name of Person)

SZ8 Fedvman Zd.

(F iﬁnfC(;Epany)

(Address)
(jja/uuéoﬂ_/c—gJ‘/d/ng ﬂ 33?5—2
(City/State and Zip Code)

For further information concerning this matter, please%all:

Z/fb‘?:ﬁ‘aﬂ(’ Mo ati% L 22—l &2

(Name of Person) (Areg Code & Daytime Telephone Number)
STREET ADDRESS: . MAILING ADDRESS:
Registration Section _—Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P. Q. Box 6327 -

Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 78.75 Filing Fee &
Certificate of Status

— Tallahassee, FL 32314

5—378.75 Filing Fee & (O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN NOT FOR PROFI'__?CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

] Fi
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING Iﬁ@ TTTED ;P
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO Pms éﬁFé!Rg f'N

THE STATE OF FLORIDA: o .
~ == _ _ LR T e
AN T W 7S AT R 9T 4
1. SPE A0, A L JALL AT A QAL Y STATE
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations o it

in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership 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. ORZG00 3.

’ (State or country under the law of which it 1s Incorporated) (FEI nmbe;, if applicable)

o Sep 1973 s - Pe@PeYicAL

(Date of Incorporation) (Duration: Year corp, will cease to exist of "perpetual’) ‘

6 [Loot) Quar [ FcAiior)

~ (Date corporatiofi first conducted Affairs in Flonida - See sections 617.1 507, 617, 1502, and 817,733, F8)

P08 4o ~Astliario L OREGo Gvao

" (Principal office address)

539 PeOmon T RD . SAENRSL [l 33T

— 1 (Cufrent mailing address)

8. PO d TE *tfé«%um_c? ;\(}.:;WZ/LQS

! (Purpose(s) of corporation authorizefl in home state or counfry to be carried out i the state of Flonda}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: (-:Z,A: 7 s
Office Address: . &5 PLE— D rmon/t_E,
SAA (25 L  Florida___33 957D _

(City) (Zip Code)

v —- . -

10. Registered agent's acceptance:
Haying been named as registered agent 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.
1 fisrther :.;gree 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.

-
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deﬁvew of this application to

the Depariment 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.

(Registered agentgsignature)



12. Names and addresses of officers and/or directors:

A. DIRECTORS

FILED
Chairman: _ . . .. —_ N i . QET;}TQI?E’ AH 9
: 01
Address: PR - . : = = .,‘i‘liﬁ‘.'ih {,_'“:fi B
ALLAHASore 2 MATE

Vice Chairman: ) . . - e s

Address: . . . . I . . N
Director: ] e - — . e bia o see,
Address: . — e - .
Director: e - ey L
Address: _ e s e . -

B. OFFICERS . —

president, LA 2ABETH Stpesy _

risos_ S 3% CleDunanT, SHIREL  Fr 33?5 ”
BEEGON — PO .3, L%LL(Q f—’isr%z.ngun Y AR AT,

ice President:___LKALALE. M/Z’J Be TS ‘ i

adires, S 5F anowur’ SANIBEL, Fr. 33957

m——

Secretary: /UMC((—/ Qﬂé;ifz_-« —
Address: /%S'D 7’[I.O/V ér@éf@ /%#Mﬂzdr@@mo

Treasurer; e . e

Address: o . — . e e . S -

NOTE: If necgsgary, you may attach an addendum to the application listing additional officers and/or directors.
; - -
13,
(Signyture of Chairman, Vice Chalrm@, or any ofﬁcet listed m number 12 of the appllcatlon)
u_ iz aABETH Sthuey , FRef De T

(Typed or printed nan}é and dapacity of person signing application)




CERTIFICATE
' FILED

State of Oregomn:*
f ng;m n;‘t-;a‘”tbfﬁ%h
OFFICE OF THE SECRETARY OF STA TALLAIASSEE,TL
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify: N

THE QAHSPE FOUNDATION
was

incorporated
under the Oregon

Nonprofit Corporation Act
on

July 24, 1972

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

% L S ;
ZEN
e

o W

By

Marilyn R. Smith
March 18, 2003

Come visit us on the Internet at http://www.filinginoregon.com
FAX (503) 378-4381
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