2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N01000006199 Mar 01, 2004 08:00 AM
- By Namg Secretary of State
NOAH'S ARK PALLBEARERS CHAPTER NQO. 230, INC.
P-ri.nci[;al Place of Business Maring Address N
3700 STARKS ST 3700 STABRKS 5T
ORLANDO FL 32805 ORLANDO FL 32805
e T TP
Suite, Apt. #, etg. Suite, Apt, ¥, atc. MOCRE CR2E037 {11/03)
Cily & Stale Cily & State 4. FEI Number ; Applied For
NO-T APPLICABLE Yot Appicable
Zip Couniry 20 Country 5. Certilcate of Status Desired [ ?eaegfq l.:\i.?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
WILLIAMS, DORIS H ; -
3700 STARKS ST Street Address (P.O. Box Number is Not Acc..mabh-e)
ORLANDC FL 32805
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reg_i_sTéred age_m_,gr—baﬁ. in.the State of Flarida. | am tamiliar with, and accept
the obiigabions of ragistered agent. .

SIGNATURE — :
Slgnature, Iyped or panted name of registered agent and tile f apglcanle (NCTE. Registared Agent signature requised when remslating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May 8¢ " Make Check Payable o™~
Due By May 1, 2004 o Trisst Fund Contribution. Added to Fees Florida Department of State ' |

10. OFFICERS AND DIRECTORS ' N K2 “ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIE D 7 Delete TirLE I chamge ] Asdilion
NAME WILLIAMS, H BORIS NAME R - o
STREET ApDRess | 3700 STARKS ST STREET ALDRESS o ,E;;Uﬂ,@:,'ﬂa fﬁ?—’f*'?g :
cirr.sr.zp | ORLANDO FL 32805 CITr-ST.2 0301 A0e-R011 002 B1LPS
TITLE D 3 Delete T [ Change [ Additien
NAME MURPHY, MARY L NAME
sTREET ApoRess | 2131 MESSINA AVE STREET ADERESS
CHY-5T-21P QRLAMNDO FL 328011 CITY-ST-2IP
TILE D O elete ILE {1 charge [ Additien
NAME WILLIAMS, CHARLES NAME
STRECT ADDRESS | 3700 STARKS 8T STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CiTY-ST-2P
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-SY- 2P
TTLE 7 Delete TILE O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P Ty -5T-ZIP 7
TITLE O Detete THLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET AUDRESS
CITY- ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁh‘ng daoes not qualify for the exemption stated in Section 1 19.07?3){?), 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 eifect as if made under oath; that | am an officer or director
of the corpaoranon or the recewer or trustee empowered [0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

p-

changed, or on ttachiment with an address, with all cther like empowered.
} ,
SIGNATUE%:

M Dodis [ifliems (7 2353772

¥ Dautima Phong ¥

SIGNATURE AND TYPED Q|



