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Form 522 Prescribed by:

S
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I Bfeio Swetary of State I File online or for more information: OhioBusinessCentral.gov

Statement of Continued Existence
Filing Fee: $25
Form Must Be Typed
CHECK ONLY ONE (1) Box

(1) [] Statement of Continued Existence (163-CCE) (2) [e] Verification of Foreign Nonprofit (173-FCE)
(Domestic Nonprofit Corporation) (Foreign Nonprofit Corporation)

By submitting this form the corporation is verifying with the secretary of state's office that it is still actively
engaged in exercising its corporate privileges

Name of Corporation |THE GRACELAND COLLEGE CENTER FOR PROFESSIONAL DEVELOPMENT AND LIFE-LON

Charter or License Number (889464

Complete the information in this section if box (1) is checked

Location of Principal Office

City County

Date of Incorporation ‘
Date

Complete the information in this section if box (2) is checked

Date of Qualification in Ohio 12/20/1994 ‘
Date

Jurisdiction of Formation MISSOURI
Jurisdiction

Location of Office NOT in Ohio |6900 SQUIBB RD.
Mailing Address

MISSION KS 66202
City State Zip Code

Location of Office IN Ohio

Mailing Address

City State Zip Code
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All Corporations must complete this section

Current Statutory Agent's Name and Address

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Name of Agent

50 WEST BROAD STREET

Mailing Address

COLUMBUS

OH

43215

City

State

Zip Code

Required

The statement must be

signed by a director, officer, or
three members in good
standing.

If authorized representative
is an individual, then they
must sign in the "signature"”
box and print their name

in the "Print Name" box.

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he
or she has the requisite authority to execute this document.

ABBY SITZMANN

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name
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