FILED
2008 NOT-FOR-PROFIT CORPORATION . Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N02000009402 04-28-2008 90414 046 ****70.00
1. Entity Name
NOAH'S ARK COMMUNITY DEVELOPMENT
CORPORATION INC.
Principal Place of Business Mailing Address o o
1125 CHASE DR P.0.BOX 617278 . S I R
WINTER GARDEN, FL 34787 ORLANDG, FL 32867 o Co
T | T IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
02-0659585 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (B ?g-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, ANDRE
1125 CHASE DR Street Address (P.Q. Box Number is Not Accepiable)
WINTER GARDEN, FL 34787
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationg ofregistered agent.

SIGNATURE ,ZV/L /41&,/16& 74}?(& /{ﬁ el L 14\’/’(_, ﬂr/ew& (/"oZ.J:—G

Signaturg, yped or printeg name of registered agent and Ltie 4 applicabie (NOTE: Registered Agent signature required whan remsgtabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TILE Execcctive Direclor BThange [ addition
NAME TATE, ANDRE NAME Mr Andre 7afz
STREET ADDRESS | 1125 CHASE DR STREET ADORESS | /4275~ 2 e s AOre ire
CATY-5T1-2P WINTER GARDEN, FL 34787 CY-ST-2P | sy ndapm garden, FL 3¥PFE7
TITLE D [ Delete T Sedrerary [@thange [ Addition
NAME THOMPSON, CHRISTINA R REV HAME T H0p A8 01 — RamtOersad, hrigtirie
STREET ADDRESS | 131 PORT STEWART DR. STREET ADURESS | 22 1), R oke 245
CITy-sT-2iP ORLANDO, FL. 32828 UNY-ST-2F | pfdh DOora, /2 2E75T
TihE D L1 Deete e Board Cliairatan BFlrnge [ Addition
NAME REED, TORRES NAME o, TorrES o .
STREET ADORESS | 6304 BOYER ST. STREET ADDRESS fg; 5-’ Learel Blossoms Curefe
ciry-sT-2IP ORLANDO, FL 32810 CITY-ST-2IP Otgere 2 F¥7e/
TILE [ Delete TALE TALA S L Er [ Change A Adcition
NAVE NAME King, Adiehese
STREET ADDRESS STREET A00RESS | 22 07 Bop FRF @&
GITY-ST-2P UY-SIP O pfprrdn, FE 2oIF3
THLE [ belete THE O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIE [ Delete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to executa this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: Aol  En)efr64m
Oate TDaytime Prone #




