2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DO

1. Entity Name
NOAH'S ARK PALLBEARERS CHAPTER NO. 230, INC.

ENT # N0O1000006199

Mailing Acdress

3700 STARKS 5T
ORLANDO FL 32805

Principal Place of Business

3700 STARKS 8T
ORLANDO F1. 32805 —

2. Principal Place of Business

|

Il

I

Feb 24,2005 08:00 AM
Secretary of State

T

Sulte, Apt #, etc. Stite, AR #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Appliad For
NO T APPLICABLE Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired m| $8.75 Acditional
Fee Required
6. Nams and Address of Current Hagistersd Agent 7. Name and Address of New Ragistered Agent
’ T Narne
WILLIAMS, DORIS H —
Street Addrass {P.0. Bex Number is Not Acceptable)
3700 STARKS ST
ORLANDO FL 32805
City FL Zip Code
8. The above named entity sibinits fhis statement for tha purpose of changmg its ragistered office or registered agent ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragisterad agent.
SIGNATURE s s - -
Sac:nmum typnd o pnmad name of reg:stered agsrt and litla fapoﬁcable “TINOTE Registerad Agent signature raquired when ainstating) DATE
—— *+ e Y T TR T T Y T A TR R A R P
FILE NOW: FEE IS $61 25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contibution. Added to Fees Florida Department of State
10. OFF!CEF!S AND DIRECTDHS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
HILE D O elete TE i Change [T Addition
NAME WILLIAMS, H DORIS NAME RN oy
STREET AbBRess [ 3700 STARKS ST SIREET ADORESS e g gq z
- fef e Talh -~
uiv.stzp  |ORLANDO FL 32805 oTv-s1.p 2 US-BU023-017 61,25
TLE D - S O Dolele me Clchage [ Addition
NAME MURPHY, MARY L NAME
STREET ADDAESS | 2131 MESSINA AVE STREET ADDRESS
orv-si-zp | ORLANDQ FL 328011 oITY ST TP
TiLE ) o T T3 Delets TE 7 [] Ghange L] Addition
NAMED WILLIAMS, CHARLES NAME
STREET ADDRESS [3700 STARKS 8T STREET ADDRESS
coy-sT-ap  |ORLANDO FL 32805 CITY-S1- 2P
e i 3 Detete UnE [J change ] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CIvY-S1-27 CIry-51- 2P
Ting T ostets nne 3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CliY-S7-2IP CIfy-§51-29
HILE [ elete e [ Change [ Addtion
NAME NANE
STRCET ADDRESS STAEET ADDRESS
CIvy. ST-ZIP CTY.-ST-2IP

12. | hereby cerhi

indlcated on this report of supplemantal report is true an

that the information supplied with this fllin g does not qual‘fy for the exemptlon stated in Section 119, 07%3)() Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corperation o the receiver or trustee empowered {0 executs this report as raquired by Chapter 617, Forida Statutes, and that my name appears in Block 10 or Bloeek 11 if

changed, or on an aftachm ith an address, with all other like empowerad.

SIGNATUR

/yjﬁ?; )’J/Utéﬁ?él;—l“/f‘ﬂr @ﬁjﬁﬁjﬂ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING

CER OR DIREC’TDR

Qaytrra Proaa #




