2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O008316

1. I;mity Name

THE ARK MINISTRIES OF HILLIARD, INC.

Principal Place of Business

2238 N. KINGS ROAD #A

HILLIARD FL 32046

Mailing Address
POST OFFICE BOX 568

HILLIARD FL 32046

BUUD71¢H

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90392 028 ****61.25

M

City & State City & State 4. FEl Number Applied Far
59-36825 42 Not Appiicable
Zi Count Zi Count diti
P & P i 5. Centificate of Status Desired O $8.75 Additionat
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENSTEIN, EDWARD A

Str?ﬁ(}riszs (P.O. Box Number is Not Accgptab\e) .

ROUTE 5 BOX 9945 ~ Ll HTH AVEANUE
HILLIARD FL 32046
City Zip Code
MHiilinro FL | 35544,
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE [ Delete TIMLE P/ D [l cChange  [a3Addition”
MAME N NAVE EDL/ARD F. GRS TrEIS
STREET ADDRESS STREETADDRESS | Sy s 3 {2 TR ASJEFRPVE
CITY-ST-2IP . i CITY-5T-21P /’f/LJ_,ﬁ 20, Fl- 32 el
TALE - - [ oelete e vVPID Clcrange Gt Addition
NAME NAME IQLT‘OrJ CRE WS
STREET ADDRESS STREETADDRESS |~ P og @ ¢ ¢, Ao Avenw e
GITY-ST-2IP CiTY-§7-2P MiriiARp Fo 32044
TmE__ e Ooeete. [ e |7 /‘_D 7 Ol cChange  [3Addition
NAME MAME Sen A D OLIE
STREET ADDRESS STREET ADDRESS | | Bon J f P
are-51 2 s | 0l oo B Boowc _
e O Delete TITLE = - C] Change  Bl‘Addition
N NAME DiadAa L. GrReensTe,
STREET ADDRESS SWEETADRESS | €47/ 9 4). 4jdiw AV EAIJE
CITY-ST-2P CITY-ST-2P Hilt 820 Ft 37 0 7
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E&MﬂmﬁhﬂE RESMIREN A Grogmslem '4/19/ ol 9e4l1004%4(

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Data DavtiradPhnng 8

:

CR2E037 (10/00)



