2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004223

1. Entity Name

ARK MINISTRY CHRISTIAN CHURCH, INC.

Principal Place of Business
ST GEORGE COMMUNITY PARK
35071 NW 8TH ST

FORT LAUDERDALE, FL 33311 US

Mailing Address
P O BOX 190125
FORT LAUDERDALE, FL 33319

us

2. Principal Place of Business

2L N.stale Foad 7

3. Mailing Address

Po.R ox 190125

|

Suile, ADL #, etc.

Suite, Apt. #, etc.

01272004  cnhg-NP

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90042 021 ****g] .25

JITUUJIUIVY

0D A A

CR2ED37 (10/03)

T JACKSONTALEENB

City & State City & State 4, FEI Number Applied For
Laoderdde lakes Fl. | FT. Lavderdele FI. 65-1120996 Not Apsiicable
3:;3 14 Cm{? S '3Zip3 3119 County 5. Certificate of Status Desired [ ?ggasq Addtional

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

1805 NE 3TH TERR #8
FORT LAUDERDALE, FL 33314

“Street Addrass (P.O. Bokx Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

i

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

SIGNATURE
‘ Signature, typed or printed name ¢f registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O telete TMLE (] Change = "_1 “dition
NAME JACKSON, ALLEN B NAME ~
STREETADDRESS | 1805 NW 3RD TERR #8 STREFT ADDRESS
Ciry-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-27
TILE T ﬂmm e Trust gc. [ cange  [SAcdition
NAME ARCHER, JACKIE NAME E,ﬁ [ A ner
STREET ADDRESS | 2417 NW 36TH AVE STREET ADDRESS F@a gO I\AAJ Uz dle
arv-st-2p | FORT LAUDERDALE, FL 33311 an-st2P | A A e s \\ Ll 33313 .
TITLE T %}mgm TITLE Trust+c )Z\Change 3 Addtion
NAME MONSOLVE, CLAUDIA NAME Claw dra MenSGIVE -
- STREET-ADDRESS-|- 6245 COUNTRY:FAIR AV E cmmmm e - o = R STREETADORESS 1B R Gy, ;_uu_'-rlt* | > Terr., HiS | o R
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2P Levderdale Lakes Fi. 23 3( ‘i
THHLE T me TITLE Trustee [ Change D Addition
NAME GRAHAM, RAMONE NAME Sylvira hiner
STREET ADDRESS | 5420 NW 16TH CT ’ SIAEET ADDRESS |~ _g 5 N u)j L.t 2 ANVE
orv-5t-2¢ | FORT LAUDERDALE, FL 33313 oTY-5T- 2P 0 erbhi j | 3’3 3i3
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CITY-S1-2P
THTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby centify that the information supplied with this filin

changed, or on an attachment ad

SIGNATURE:

r ke empowered,

does not quality for the exemption statad 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trugles gmpowered G xecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/-3/ —oy (G5¢)\728-8384

SIGNATURE AND TYPED OR PFI]VB NAME OF SIGNING OFFICER OR DIRECTOR
i—-’)E

Date Daytime Phone #

3



