: FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N32041 04-09-2007 90080 003 ****70.00

1. Entity Name

ARK OF SAFETY HOLINESS CHURCH, INC.

Principal Place of Business Mailing Aadress q 0 0 5 q 3 ( g

/0 GERTRUDE BOWMAN /0 GERTRUDE BOWMAN

1605 EAST 22ND STREET 1605 EAST 22ND STREET

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

e [RTERARLER/C AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For

59-3006558 Not Applicable

Zp Country Zip Couniry 5. Ceriificate of Status Desired I]/ geas';esmﬁ?:ditio"al

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

BOWMAN, GERTRUDE
1605 EAST 22ND STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

Name ~

City FL I 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. | am familiar with, and accept

the obligations of registered agent.
g, f-F —)/
DATE

nature, lyped or printed name of registersd agent and title il applicable {NOTE: Registerea Agent signature reguired when reinsiating)

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME BOWMAN, GERTRUDE NAME
STREET ADDRESS | 1605 EAST 22ND STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P
TITLE VD [ pelete TITLE ] Change [ Addition
NAME BOWMAN, EUGENE NAME
STREET ADDRESS | 1605 EAST 22ND STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-ZIP
ILE SD [ pelete TILE [J Change  [J Addition
HAME BOWMAN, SHARON FAYE NAME
STREETADDRESS | 1605 EAST 22ND STREET - STREET ADDRESS ™ T = T
CITY-§1-21p JACKSONVILLE, FL CITY-ST-21P
THLE TD 7 Delgte TITLE [J Change ] Addition
NAME HAWKINS, SANDRA H. NAME
STREET ADDRESS | 8958 POLK AVENUE STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL CITY-ST-2P
TITLE D [ pelete TILE [JcChange  [C] Addition
NAME YQUNG, CHARAYNA NAME
STREET ADDRESS | 1613 EAST 22 STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32206 CITY-5T-2P
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-57-21F CIY-$7-2P

12. | hereby cerlify thal the information supplied with this fiIing does not qualify for the exemptions cortained in Chapter 119, 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 uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears iryBlock 10 or Blogk 11 if

changed, or on an attachoent with ar, address, with all othey like empowered,
L5 07 [0/ TG TH

z ot A 4 o’ 4
SIGNATURE AND TYPED O# PR O NAME OF SIGNING OFFICER OR DIRECTOR Date / Diaytime Phona #

SIGNATURE

Vi



