FILED
2004_ NOT'AFSEI';EE;EP(&?#PORATION Jan 20, 2004 8:00 am

]

1. Entiy Namoer 01-20-2004 90082 050 ****6]1 25
' THE '‘ARK FOUNDATION INC. -
i
,“ (LR S TR Ko LN TR TR
Principal Plice of Bsiness [ " ' . Mailing Address
P.0. BOX 771717 P.0.BOX 771717
CORAL SPRINIGS, FL 33077 CORAL SPRINIGS, FL 33077
2. ?i“‘?'ipﬂ”;'gﬁe of Business 3. Mailing Address H“”“ M “m “l“ ||m “m "N Ilm Ilm “l” mH III” I’l”“ || )“‘
/o x ETY7 Ao, Box &EFY7 .
ite, Apt. #, . ita, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, ete 01142004 Chg-NP CR2E037 (10/03)
City & ?late City & State . FEI Number Applied For
Cots .(/_"4 fb L _ f__L_ | Cetes Ry A Sg S ﬂ 65 0994249 Not Applicable
Zip Country Zip Country » T T $8.75 AdditionalT
1407 el 32 ,,7_,/ §. Certificate of Status Desired & Feo Roquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., SUITE 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
Fid s LTI TR A EST R BN .
e ot . | Ci . 2j
v m\bl\u +, e tty - FL ip Code
.8 The above named entlty submits this staterment for the purpose of changing its reglstered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent ; e
SIGNATURE (MR T o - — A
SN TN gananure, typed or printed name of registered agent and Lite if applicabte. {NOTE: Ragisterad Agent signalure required when reinstating)” o~ - DATE
- “Fiiing Fee. is 551:'2‘5”‘ - 9. Election Campaign Financ-ing' R $5.00 May Bs . Make chéck payable to S
Due by May .1, 2004 Trust Fund Contribution. U Added to Fees "’ Florida Department of State *
10. QFF!ICERS AND DIRECTORS 11. ADDITiONSICHANGES TO OFFICEHS AND D!HECTORS IN 10
e, PTD . O cetete TILE m Changs [ Addition
NANE SERBIN, JAY NAME
STREET ADDRESS | P.O. BOX 771717 sweciovness | /2 0- Box  EFFT
o-sT-zf | CORAL SPRINGS, FL 33077 cmy-sT-ap Ca44/ _r/,, fmgt AL 330724
TMLE vD " DOoeete e T e = mcnange - [ Addition
NAME SERBIN, BRUCE NAME
STREET ADDRESS | PO, BOX 771717 STREET ADDRESS Ao X 8T
omv-s1-z¢ | GORAL SPRINGS, FL 33077 onry-gT-2p ot 7%/ mas, 2 23907V
TILE sD [ pealete TITLE HChange [ Addition
NAME SERBIN, CAROL NAME ' g 7
STREET ADDRESS | P. O. BOX 771717 STREET ADDRESS =4 x FT¥7
onv-51-2p | CORAL SPRINGS, FL 33077 ov-stze | CoRA S /l908 f2 3307
TILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IF+ CITY-5T-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-.. _0f the corporaticn or the receiver or trustae empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all, other |Ik6 empowered
 Stag A 7 - T R P
SIGNATURE: /62'745’0* J”‘? /4/ . Jrel =¥ FIVE23¥l~r97¢
)uﬁm\wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




