FILED

2004 NOT-FOR-PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N00000008316

1. Entity Name
THE ARK MINISTRIES OF HILLIARD, INC,

Secretary of State

05-21-2004 90002 041 ****61.25

Principal Place of Business . Mailing Address -
551424 US HWY 1 POST OFFICE BOX 568
HILUIARD, FL 32046 HILLIARD, FL 32046
s e A AL R VAL
37530 . FirsT Sr- |
Suita, Apt. #, eic. Suite, Apt, #, etc. 05182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Hitligrad . FL . 59-3682542 Not Applicabla
3 gp vy Country Zip Country 5. Certificate of Status Desired [ f:-;l’esq&f:dm"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

GREENSTEIN, EDWARD A
27209 W 4TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
HILLIARD, FL 32046

City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOQTE: Rogisterad Agent signatwe required when reinstating) DATE
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Mzke check payable 1o
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 0 pelete e I Change (] Addition
NAME GREENSTEIN, EDWARD A NAME
STREET ADDRESS | 27208 W 4TH AVE STREET ADDRESS
orv-sTaF | HILUIARD, FL_37046 CITY-S1-2P
TILE VPD K [ pekete TINE (1 Change (] Addition
NAME DOWIE, SEAN NAME
STREET ADDRESS | RT 1 BOX 1184 STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32048 ciry-8T-2
TIE TDS 0O Desete mEe O Cange [ Addition
NAME GREENSTEIN, DIANA L : NAME
STREET ADDRESS | 27200 W 4TH AVE - W STREET ADDRESS | ~ = - - e cT
CITY-ST-2IP HILLIARD, FL- 32046 CITY-ST-ZP
TmE 2 Delete TME [J Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-57-2P CITY-ST-2P
TME 3 Detete it [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P EATY-§1-2P )
TME O Detete TME [J Crenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDHESS
CITY-$7-2P CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplémental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa 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 attachmant with an address, with gl other like empowered.

SIGNATUREX




