FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000006463 01-29-2008 90007 033 ****6] 25
1. Entity Name
THE ARK FOUNDATION, INC.
Principal Place of Business Mailing Address ' Yuv s
P 0 BOX 8847 P (O BOX 8B47 -
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
S AIERWOGR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0994249 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 201 RGeT Bty 72 24y FBevd
TAMPA, FL 33629 I8 Qo
City Zip. Cod
T FL 57 1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and title it Bpplicable, (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make checipayable ti; -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME SERBIN, JAY NAME
STREET ADDRESS | P O BOX 8847 STREET ADDRESS
CiTY-S7-2IP CORAL SPRINGS, FL 33075 CITY-ST-2IP
TITE D O petete TILE [CJ Change 1 Addition
NAME SERBIN, BRUCE NAME
STREET ADDRESS | P O BOX 8847 STREET ADDRESS
CITy-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-ZiP
TILE D 1 Delete TITLE [J Change ] Addition
NAME SERBIN, CAROL NAME
STREET ADDRESS | P O BOX 8847 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-5T-2F
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccura:e and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&“7 et JAy T3 o/vifo? G5y 3vl-r 95

smidﬂns AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




