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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000001444

1. Enlity Name

THE ARK FOUNDATION, INC.

Mailing Address

“P.0. BOX 8847
CORAL SPRINGS, FL 33075

Principal Place of Business

P.0. BOX 8847 ~
CORAL SPRINGS, FL 33075

DO NOT WRITE IN THIS SPACE

FILED
- Jan 14, 2005 08:00 AM
Secretary of State

NIRRT

01112005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
65-0994249 Not Applicable
O 5875 additonal

5. Cartificate of Status Desired

Fee Required

6. Name;d Address of Current Reglstered Agent

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD.; SUITE 309
TAMPA, FL 33629

—— DO NOT WRITE
“IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE - e
Signawre, typed or printed name of regislered agent and e f gppiicaple {NQTE. Registorad Agunt signalure raquired whet teinslating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May 30
Due by May 1, 2005 Trust Fund Contribution, Added to Fass
10 ~ OFFICERS AND DIRECTORS — -
TILE PTD i - N
NAME SERBIN, JAY
STREETADDRESS | P.OY. BOX 8847 - -
Gny-sT-2P | CORAL SPRINGS, FL 33075 o o L nn0nigizis
E VD BLA 40500044008 61,25
NAME SERBIN, BRUCE - o -
STRELTADDRESS | P.O. BOX 8847 T T i
cy-81-2P [ CORAL SPRINGS, FL. 33075 - - _
TMLE SD
NAME SERBIN, CARQL . o
STREETADDRESS | P, BOX 8847 7
CIvy-ST-2IP CORAL SPRINGS, FL 33075 o DO NOT WR!TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-S7-ZiP o B
TILE
HAME
STREET ADDRESS
CITy-ST-2F o o o o
TITLE
NAME
STREET ADGRESS
CiTy-57-2iP o . o o .

12. | haraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental raport 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
of the carparation or tha receiver or trustas empowersd to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with ali other like empowgred

SIGNATURE: /P

~

Sy SE~3r/

qIY-374-1549¢

@*un: hHD TYPZD OA PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

. f/nlr-f’
Datw

Daytima Phona 4




