FILE NOW: F E

IS $61.25

ILING FE

NONPROFIT THiTn
CORPORATION G4 A
ANNUAL REPORT  §

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # N504

1. Corporation Name

ARK MINISTRY, INC.

(9)
SRR

Principal Place of Business
14910 NW. 8TH CT.

Mailing Address
14910 NW. 8TH CT.

MIAME FL 33168 MIAMI FL 33168
Us us
3. Datg Inco§>orated or Qualified Jda. Date of Last Regon
13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 7930 Not Applicable
ite, Apl. #, etc. lte, Apl. #, etc. iti
Suite, Apl. #, etc Suite, Apl. #, etc 5. Corfifcate of Status Desired 0 $8.75 Additional
;2;] ;l Fea Requirad
Gity & State City & State 6. Elaction Campaign Financing 0O $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
24 25 |20] [30] Florida Statutes 0 ves PWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K'NCAID, RON B2| Strect Address (P.O. Box Number is Not Acceptable)
14910 NW 8 COURY
MIAMI FL 33168 83
84| Gily FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or Doth, in the State of Fierida. Such change

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, fyped o printed narme of registered a0eni and e f appicali. INGTE: Registera Agent sgnaturs reuuired when seingiaing. TbaTE -
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF 1 IGERS AND DIRECTORS IN 12
T PD [JDELETE 11TILE OChange ] Addilion
NAME KINCAID, RON 12 NAME

streer aopress | 14910 NW 8TH COURT 13 STREET ADDRESS

CiTY-ST-2P MIAM] FL 14CITY-S1-2PP

TIILE CcD CJDELETE 21 TILE Clctange [ Addition
NAME CURRY, MICHAELF. P 22 NAME

stheer noress | 10050 SW 98 AVE 23 $TREET ADDRESS

CITY- 1.2 MIAMI FL 2. 4CITY-5T-2P

TITLE D CJDELETE 31T v 'D P Crange [ Addition
NAME SEYMOUR, TED 32 NAME

steer avoress | 9291 NE 4 AVE 3.3 STREET ADDRESS

CY-ST-2IP BOCA RATON FL 34.CITY-ST-2IF

TILE SD CIDELETE 417TIILE [JChange [ Addition
NAME FRICK, PAUL 4.2 KAME

stReeT aporess | 1720 SW 99TH AVENUE 4.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 440ITY-§T-7IP

TITLE LY SANTIAGO CIDELETE 51TILE TDh $Crange [ Addition
NAME DIEZ, 5.2 NAME AGO

sreeet aooress | 3191 CORAL WAY, 3RD FLOOR 53 STAEET ADDRESS ?qﬁz_gfr?‘ﬂ?[ Aveaul Suite Seo
CHY-ST-2IP MIAMI FL 54CY-5T- 7P Mirval, EL.

TILE [JDELETE 61TIILE - v ClChange [ Addifion
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report

is true and accurate and that my signature shall have the same legal effect as if made under

oaih; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

nged

YPED OR PRINTED NAME OF

ATURE A

'sﬁﬁa%a DH‘&E{:T&F{ %D

r on an attachment with an address.

65 - bEC-8%7

21 makot (996 3

Daytime Phone #

R

CR2E037 (12/95)




