NONPROFIT

CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

p

OCUMENT #

Corporation Name

N50416

ARK MINISTRY, INC.

()

Principal Place of Buslngss

Mailing Addrass

FILED
Jan 21 1998 8:00am
Secretary of State

TR A

14310 N.w, 8TH CT. 14910 N.W. 8TH CT. 3. Date [ncorporated or Qualified

MIAMI FL 33168 MIAMI FL 33158 D

us us 4. FE! Number - Applied For
65-0367930 ; Mot Applicable

2. Principal Place of Business - Mailing Address 5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

Suite, Apt. #, ete,

Suite, Apt. #, etc.

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Cily & State

City & State

7. 1s this nonprofit cotporation a Homéowners assaciation?
1 ves No

HESRERE

Zip

[2]

Country

“Country
30 l

Zip

Bl ] 8] Bly

8. This corporatian owes or has paid the current year [atangible
Personal Property Tax due June 30. ] ves No

9. Name and Address of Current Re

istered Agent

o]

10. Name and Address of New Registered Agent

CR2E037 {10/97)

81| Name
KINCAID, RON 82| Street Address (P.O. Box Number is Not Acceptable) T -
14310 NW 8 COURT ) _
MAMI FL 33168 83
84| City FL lss Zip Cade
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authqrized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes. - -
SIGNATURE
Sigraluwe, typed or printed name of ragisterad agent and tills if applicabla, {NQTE: Reg'sterod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIDIONS/CHANGES TQ QFFICERS AND DIRECTORS IN'12°
e FD [T DELETE 11 TNLE "7 [change LI Addition
NAME KINCAID, RON 12 NAME
stReeT anoress | 14810 NW 8TH COURT 1,3 STREET ADDRESS
CITY-ST-2iF MIAMI FL 14 CITY-5T-2IP _
TIRE ch ~ LI pEEE 2.1 TMLE [T Grange |1 Addition
NAME CURRY, MICHAEL F. P 2.2 NAME
sTreeT ApoReESs | 10050 SW 98 AVE 23 STREET ADDRESS
CITY-51-2P MIAM! FL 2.4 CITY-ST-2IP
TITLE vD ) DELETE 31 TITLE "] Change  L_] Addition
NAME SEYMOUR, TED 3.2 NAME
stReet ApDRess | 3291 NE 4 AVE 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3.4, CITY-ST-27 _ _
TIME SD LI DELETE A1TILE o j [ Change [T Addition
NAME FRICK, PAUL 4.2 NAME
STREET ADDRESS | 7720 SW S9TH AVENUE 43 STREET ADDRESS
Cy- 5-21p MAIAME FL ] 44 TITY-5T- 2P ____
TITLE -D I DELETE 5.17TMLE ; I Change  [_1 Addiion
NAE EZ, SANTIAGO 52 e Dig=z
sTReer aooress | 1401 BRICKELL AVENUE #500 53 STREET AUDRESS
CITY-ST-2P MIAMI FL 54 CITY-$T-2IP
ITLE ‘D ] DELETE 8.1 TTLE [ Change ] addition
NAME . ke w Cyess 5.2 NAME
sweTaonness | 2y 29 T by lear Sreet 6.3 STREET ADDRESS
oITY-ST- 21P o Lywond £l BTO 20 B4 CITY-ST- 2P

officer or director of the corparati

Black 12 ¢r Block 13 if changsd

SIGNATURE:

14. I hereby ceniff\_: that the Informatiofy supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental anhual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
en.or the receiver or trustee empawered 10 execute this report a8 required by Chapter 617, Flarida Statutes; and that my name appears in

chment with an address.

Dayt'me Phona #

& %ﬂ??

20 S -(ET-§36T



