2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A

DOCUMENT # N03000004257

1. Entty Name

NOAH'S ARK CHRISTIAN MINISTRIES, INC.

Secretary of State

Principal Place of Busingss Matiting Address
3531 FOREST RIDGE LN 3531 FOREST RIDGE LN
KISSIMMEE, FL 34741 KISSIMMEE, FL 34711
. 04032007 No Chg-NP CRZEO037 (4/08)
DO NOT WRITE IN THIS SPACE rTr— FopldTar
20-0051164 Not Applicable

$8.75 Additicnar

N fi i .
5. Cerlficate of Status Desired O Feo Raquired

§. Name and Address of Current Registerad Agent

e e DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or botn, in the State of Flarida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typad or printad nama of registered agent nd tite if mpphcable (NCTE. Registerad Ageni signatura requiress when reinstating) DATE

N ! Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be

,Due by May 1, 2007 .- Trust Fund Contribution. O  Addedto Faes

. |
10.. - ' QFFICERS AND DIRECTORS
THLE PD
NAME STEGER, FREDERICK J REV.
STREET ADDRESS | 3531 FOREST RIDGE LANE . ,
Gr-ST-2P | KISSIMMEE, FL 34741 UOOCG0Ba246E
me S0 0413/ 07-B0003-023 51.25
NAME BUCKLES. DAVID

STREET ADORESS ( 967 GLENVIEW CIRCLE
CiTy-sT-2iP WINTER GARDEN, FL 347872202

TITLE TD
NAME REYNOLDS, JOHN

STREET ADDRESS | 17640 LAS BRISAS COURT
Ciry-st-oe WINTER GARDENS, FL 34787 Do NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME
NAME ) ) ) .
STREET ADDRESS S
cmy-stze |

TITLE
NAME
STREETADDRESS | " . ]
orv-stzk, |~ e~ T . .

12. I hereby certify that the information supplied with this filing does net quality for the exemptians contained in Chapter 118, Flarida Statutes. | further certity 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 f made under oath, that | am an officar or directar
of the corporation ar the receivar or trustee empowered Lo execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other lke empowered.

SIGNATURE: 9 Presipent 4 L-07 ¥01-552

SIGNATURE AND TYPED PRINTED N%bF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

L 124




