2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N03000004257 Secretary of State
1. Entity N;
iy Rame (03-08-2005 90175 Q03 ****6] 25
NOAH'S ARK CHRISTIAN MINISTRIES, INC.
'l
Principal Place of Business Mailing Address
3531 FOREST RIDGE LN 3531 FOREST RIDGE LN
KISSIMMEE FL 34741 . KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
20-0051164 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] figfq Addional
6. Name and Addrese of Current Registered Agent 7. Name and Address ot New Registered Agent
— FLEL Name .
ggg?EgHE%%DFEIBlgE I:I.ARNEEJ Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE :
Sgnatuie, typed of penled name o 1egisteled agent and tile d epphicable {NOTE Regstered Agenl signatute tequiled when rainstating) DATE

9. Election Campaign Financing $5.00 May Be ) I
Trust Fund Contribution, 0 Added to Fees Florida: Department of: Stat

10. CFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L PD O Delet T a0 [ change  [WAddition
NAME STEGER, FREDERICK J REV. AV D AViD RUCKLES
siaeer appaess (3531 FOREST RIDGE LANE SREETADDRESS | G607 GLENVIEW CURELE
cry-sr-zp | KISSIMMEE FL 34741 Cy-ST-21P WINTER C:RRDEN.FL 3HT18T-1202
TINE VPO [ Delete L [ Change [ Addition
NAME STEGER, ELIZABETH E NAME
STREET ADDRESS | 3531 FOREST RIDGE LANE STREET ADDAESS
ory-st-ap | KISSIMMEE FL 34741 CITY-ST- 2P
TILE 0 [ Delete TTLE [1cChange  [J Additien
mME |REYNOLDS, JOHN — T T T N e - - T
STREET ADORESS | 17640 LAS BRISAS COURT STREET ADDRESS
cry-st-zp |WINTER GARDENS FL 34787 CITY-SI-7P
TITLE 1 oelate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-S1-7P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -85 2P CIry-S1-21p
THLE ] Delete TME O Change  [J Addition
NAME HAME
SIREET ADDRESS - STREET ADDRESS
CITY-51-2P CITy-51-29

12. l 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 corperation or the receiver or trustee empowarad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anac_hmem with an address, with all other like empowearad. .
SIGNATURE: QMM&/A%%’ 3//35 Y07 343-0069

SIGNATURE AND 1/7&) OR pnmy'b NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




