FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
“Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N50416

1. Corporation Name

ARK MINISTRY, INC.

i1 gy

Principal Place of Business

HOH-NW—GTHCT.
MiAKPE33T6Y

Mailing Address
P.0. BOX 822903

SOUTH FLORIDA FL 33082

2 903

" Feb 24,1999 8;
Secretary of State

02-24-1999 90069 038 ****61.25

00 am

LT

3. Date incorporated or Qualifed

2. Principa! Place of Busine?i 2a. Mailing Address
w2711 SO 1779 AVEVUE 4 08/13/1992
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Numbaer Applied For
[22] [27] 650367930 7 Not Applicable
m %8; m a2, FLO RiDA ] Clty & State 5. Certifcate of Status Desir‘er‘_! O si‘;i:;;i:;‘;"ar
s .
Zip . "Country Zip Country 8. Election Campaign Financing . $5.00 May Be
27‘3302;‘{ 3 E‘ ‘4 5 A’ 5]3%’ 0 X Z’anﬁﬁl M § ﬂ" Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81f Name
KJNCND, RON 82] Strest Address {P.O. Box Number is Not aptable)
14910 NW 8-COURT =270 sl 174 AENUE
JMIAMI-EL-33188 ‘ -
84| City 85| Zip Code
MCAM AL FL || $24 29

SIGNATURE

(N Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by
“agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules<.

RonN iiNcaDd |, Pres0snT

ratio
ion's

ubmits this statement for the purpose of changing its registered
fard of dirsctors. | hereby accept the appointment as registered

1 Fam (119

Signature, typed or printad name of registared ageht and title if applicable. (NOTE: Regw ‘Agenl signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIMLE . . [IcChange [ Addition
NAME KINCAID, RON 12 NAME ) . .
et sooRe s HAGHENYESEH-COURT | 2271 w179 AvESUE
orv-st-ze  HMEAMIHEL ) 14 CITY-ST-2P M M—ﬂl A, FL
TME Ch—~ I DELETE 21TME ! " [JChange - [] Additon
N CURRY-MIGHAELF- P 220 '
STREET ADDRESS | $0050-SW-98-AVE— 2.3 STREET ADDRESS
CITY-ST-2P AT 2.4 CITY-5T-ZiP .
TME VD [ DELETE 31 TMLE T "DChange - [ Additon
NAME SEYMOUR, TED 3.2 NAME - '
sTreev aporess| 3291 NE 4 AVE 3.3 STREET ADDRESS
orv.st-z¢ | BOCA RATON FL 34, CITY-ST-2P
TME 8~ o N O DELETE aTmE > [y xChange [J Addition
NAME FRICK, PAUL 4.2 NAME
STReeT ADDRESS| 7720 SW 99TH AVENUE 4.3 STREET ADORESS
CiTY-5T-2P MIAM] FL 44 CITY-ST-2P
TME 10 [J DELETE 517TMLE JChange [ Addition
NAME DIEZ, SANTIAGO 5.2 NAME
streeTanoress| 1401 BRICKELL AVENUE #500 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P :
TITLE D (] DELETE 617ME [JChange  [] Addition
NAME CROSS, R K B.ZNAME
streeTancress| 2039 TYLER ST 6.3 STREET ADDRESS
orv-stze | HOLLYWOOD FL 33020 64 CITY-ST-2P

14. § hereby cerlify that the information supplied wi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation g

ant with an addraess, with all other like empowered.

QoD Live D (7

eiver Br frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

g
g

CR2E037 (11/98)

:( ¥2-3436

D (7Tt 75y

Taytime Phone

Da



