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FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 20, 2024

JOHNNY TURNER
2356 ALCLOBE CIR.
OCOEE, FL 34761 US

SUBJECT: JOHNNY TURNER
Ref. Number: W24000093510

We have received your document for JOHNNY TURNER and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 guestions concerning the filing of your document, please call
(850) 245-6051,

Andrea Andrews
Reguiatory Specialist II RECENED Letter Number: 424A00013466

wwiw.sunbiz,org
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COVER LETTER
TO:  Registration Section
Division of Corporations

The Baobab Conngil, Inc

SUBJECT:

Namc of Corparanon — must ainclude suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporaton for Authorization w Conduet 1ts
Affairs m Flonda. "Certificate of Existence”. or “Certificate of Status™ and check are submitied

register the above reterenced not for proti corporation 1o conduet its aftars in Florida.

Please return atl correspomdence concerning this matter 1o the following:

Johnmy Turper

Name of Persan

The Buobab Council, Ine.

Fin/Company

23560 Alclobe Clir,

Address

Uleocee, 111 34760

Citv/State and Zip Code

pastortmer) 2@ mnail.com

lo-mail address: (1o he used for future annual report notification)

For turther information concerning this matter. please call:

Johuny Turmer 347 UNNLSARE
at { ] _
Name of Person Arca Code  Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32514 2415 N Monroe Street, Suite §10

Taltahassee, FIL 32303
Enclosed is a check for the Tollowing amount;
Please sake cheek pavable to: FLORIDA DEPARTMENT OF STATE
7 S70.04r Filing Fec UIS7R.75 Filing Fee & UISTRIS Filing Fee & W S8T7.50 Filing Fee.



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WIPHNECTION 6170303, FLORIDA STATTTES, THE FOLLOWING INSUBMITTED 160
REGISTER A FORFIGN NOT FOR PROFTVCORPORATION FOR AUTHORIZATION 1O CONDUCTTEN AP FAIRS TN
THENTATE OF FLORIDA:

. Te Baotes Councit., Inc.

(Namwe of corporation: must include the word "INCORPORATED™ or "CORPORATIGN" or words or abbreviations of ke
importin inguage as will elearly indicae thai it is a corporation instead of a naturil person or partership if not so conlained
in the name at present. "Company” ar "Co” nuy not be used as o corpornite suflix by a nonprofit corporation.)

(If e unavailable in Florida, enter alternate corporate name adopted for e purpose of inmsacting business in Florichn

Wy ;

5
(Stie or country under the Taw ofwhneh i1 1s mcorporated) (FET number. if applicable)
4 DLAI/2] 3
{Daie ol lrcorporition) {Dinie of duration, i other than perpetual)
Julv 29202}
fr -

thate fivst conducted affrs m Flouda o prioe o regasiiation. See sections 0 703000 & 607 1302 F N o dewermine penalne liabilay,)

= 23560 Alclobe Cur, Ocoee, 11 34761

{Privcipal office street address)

(Cwrrent mifing address. af difterentd

¢ Mhisas woministry 1o discuss theological. ethicid . Biblical subjects Al 1o disctiss issues alfeeting the cammniny.
1

{Turpase(sy of corporation authorized 1n ome stite or couniry e be carried vut 1o the state ol Floridin

9. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

g
o
r~

; Johnuy Turner =
Nime: : C=
- 22540 Alclohe O
Office Address; =20 Allohe Gur. by
e o 3476
e  Florida 777 s
(Cirvy (Zip Code) -
[0, Registered agent's acceptance: pll

Flaving been named as registered agent anid to accept service of process for the above stuted corporation arihe place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. 1
further ugree to comply with the provisions of all statutes relative to the proper and complete performance u_/ my dutios,
and £ am familiar with and aceept the obligations of my position as registered agent.

%KWW

(RCj.\is‘Te-r»éd ageni's sipnature)

L1 Attached 1s o certtficate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Scerctary of State or other official having custody of corporate records i the
qunsdiction under the low of which 1t 1s incorporated.
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total |:

A. DIRECTORS

B hurnn
CIviee Chauman
E” Hreetor

B residen:
CINee Prestdent
Liseercty

IO

ZChairman
BVice Channm
IDirectn
ZiPresident
.\"iCL’ Prosident
Seeretary

“Jonher:

. Johnny Tumer
Namw:

23560 Alclobe Cr, Ocoee, B 3476
Address:

Johany Turner

TiMieasura

I iOther:

Richard Douelass
Nanw:

OO0 Aprnctl Blvid ., Rochester, NY
Addiess:

_IChmnman
TIViee Clianun
_Ihiicetor
CHi'resident
CIWiee Prosident
Bscavtuy

Ciciher:

14614
OTieasier
i tnher.
) Patricia Rickenbacker
Nimwe:

Wb Sentinel P Massapequa, NY

Address:

11758

Blicasua

1 Chher

NOTE: Lmpartan Notice: Use an arachment to repori more than six (6). The witachinent will be imaged for reporling purposcs only.

CIChainman
CIViee Chairman
i ieeion
TIPresadent

IV iee President
“Iseeretry

Tdother

IChairman
CIvace Clismmim
Cilwreeton
iPresident
Ve President
i Secrelary

ZJOhes:

DChairman
UIVice Chairman
IDheston

Z Presidemt
ZiViee President
—Nevretary

Cither:

2 Forinitial indexing purposces, list names, titles and addresses ot the primary otticers and/or dircetors Jup to six (6)

Nime:
Address:
CTreasua
TIOdher:
Numw:
Address:
“ITreasurer
Ot nher:
Name:

Address.

Tl reasurer

Ziuoher

Non-indexed individuals may be added w0 the index when Giling vour Florida Depanmen of State Aunnual Report lorm.

T, Vice Chairman. or any officer Bisted T number 12 of the application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: THE BAOBAB COUNCIL, INC.
DOS 11 Number: 5978514
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING
~ Date of Initial Filing with DOS: 04/01/2021

No information 1s available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on April 29, 2024 at 11:36 A.M.

seag,
at® Coy

¥ NEw **.
OF NEW -,

ROBERT J. RODRIGUEZ, Secretary of State

13 radar & KUoglan

By Breadan C. Hughes

P
at® ",

Exccutive Deputy Secretary of State

Authentication Number: 100005629839 To Verify the authenticily of this document you may access the
Division of Corporation's Document Authentication Website at hitp;//ccorp.dos.ny.gov




