2008 NOT-FOR-PROFIT CORPORATION FILED

- ... ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # N03000004257 Secretary of State
1. Entity Name
NOAH'S ARK CHRISTIAN MINISTRIES, INC.
Principat Place of Business Mailing Address
3531 FOREST RIDGE LN 3531 FOREST RIDGE LN
KISSIMMEE, FI. 3474 KISSIMMEE, FL 34741
T B S AT
Suite, Apt #, ete. Suite, Apt #, elc. 01252008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-0051164 Not Applicabla
Zp Country Zip Country 5. Cenificale of Status Desired O ?as.;;asqﬁ?ﬂ“""a'
6. Name and Addrass of Current Ragisterod Agent 7. Mame ond Address of New Registorod Agent

Name

STEGER, FREDERICK J REV

3531 FOREST RIDGE LANE Street Address (P.O. Box Number is Not Acceptatle)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. t am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

.. Signature, lyped or prinied name ol regislered agent and title il applicable (NOTE: Registered Agen| signaturs required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Maka chack payable to
"Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flgrida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TIME [ Change  [] Addition
NAME STEGER, FREDERICK J REV. NAME
STREET ADDRESS | 3531 FOREST RIDGE LANE STREET ADDRESS
Civy-$1-21P KISSIMMEE, FL 34741 CITY-ST-2/P
TITLE D [ Delete TITLE ] Change [ Aodition
NAME BELLARDE, MARCELO NAME
STREET ADDRESS | 9511 WATERFORD OAKS BLVD. STREET ADDRESS
CiTy-§I- 2P WINTER HAVEN, FL 33884 OITY-S1-1p
TAILE D O peete TITLE [JcChange  [J Addition
NAME REYNOLDS, JOHN NAME
STREET ADDRESS | 17640 LAS BRISAS COURT STREET ADDRESS
CITy-ST-2P WINTER GARDENS, FIL 34787 CITY-ST-7IP
TILE O peleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S§T- 7P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CAV-ST-21P CnY-ST-7IP
TITLE : 7 Delete Tne I Change [} Addition
NAME NAME
""STREET ADDRESS ' STREET ADDRESS
CITy-§T-2IP ’ Ciry-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119. Fiorida Statutes. | further certily that the mformation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Gnapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 111t

changed, or on an altachment with an address, with gil othar like empowered.
SIGNATURE: 3/12fex  4p7-552-0199
RINTED }lfus OF $IGNING OFFICER OR DIRECTOR " oael Daywre Prone #

SIGNATURE AND TYP|




