FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig;NLiqrylENT #N06000006463 01-22-2007 90106 035 ****41 25
THE ARK FOUNDATION, INC.
Principal Place of Business Malling Address
P 0 BOX 8847 P O BOX 8847
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
R AR
Suite, Apt. #, atc. Suite, Apl. ¥, elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State " ° City & State 4. FEI Numbar Applied For
é J-o 79 Y < "{7 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired O ?g.g?qag:‘:lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
ARy Ay P i) Street Addrass {P.O. Bgg Number is Not Acceptable)
8FE309 " é"# &7 7o Ay Bl v
TAMPA, FL 33629 Swuirg v /
. Cy FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signalure required when reinslating) DATE
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete THLE [ change 3 Acdition
NAME SERBIN, JAY NAME
STREET ADDRESS | P O BOX 8847 STREET ADDRESS
CITY-ST-21P CORAL SFPRINGS, FL 33075 CITY-ST-ZiP
TITLE ] [ oelete THLE [ Change [ Addition
NAME SEREBIN, BRUCE NAME
STREET ADORESS | P O BOX 8847 STREET ADDRESS
CITY - 57-21° CORAL SPRINGS, FL 33075 CITY-ST-21P
TTLE o] O Detete TITLE [ Change [ Addition
NAME SERBIN, CAROL NAME
STREET ADORESS | P O BOX B847 STREET ADDRESS
CIY-57- 2P CORAL SPRINGS, FL 33075 CITY-ST-2IP
TILE 3 Delee TITLE [ change [ Asdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE O celete TIILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 ciTy-ST-21p
TLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CcITY-ST-ZIP

12. | heraby certify that the informaticn supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall nave the same legal effact as it mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 execute this repaort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /%"1 M‘ J/hq SERB /N 1/t #?/07 IIY-3Y-r94L

‘N{;Dhuwk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




