[ Loaad BN 4

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 14, 2005 08:00 AM

DOCUMENT # N50416 Secretary of State

1. Entity Name _

ARK MINISTRY, INC.

Principal Place of Business ) Maﬂ%& Address

2711 SW. 179 AVENUE PO BOX 277991

MIRAMAR, FL 33029 US MIRAMAR, FL 33027-7991 US
01112005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE lN TH'S SPACE 4, FEI Number Apphed For
65-0367930 Nat Applicable

5. Certificate of Status Desired [ fese'giﬁf;‘;“"“a'

6. Name and Address of Current Registered Agent

2711 S 170 AVENUE - DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. The above named entity submits this statamant for the purpase of changing 1is registered office o registered agent, or bath, in the State of Florlda. 1am familtar with, and accept
the obtligaticns of registered agent. =

SIGNATURE S -
Sigrature, typed or printed nama of regsiered agent and title it applicab'e, [NOTE. Reg'stered Agent S:grature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campalgn Financlng $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS S o
THLE PD T
e KINGAID, RON L0031 301
SEITADDFESS | 2711 S.W, 179 AVENUE | | 01/14/65-20044~007 BL.25
CITy-§T-21P MIRAMAR, FL 33029
TITLE vD - - T - 7 - 7 7
NAME SEYMOUR, TED

STREET ADDRESS | 3291 NE 4 AVE o
CITY -§T-2I BOCA RATON, FL 33431

TIEE co o o o - e Lo
NAME FRICK, PAUL

5 ITH AV '
ST | 720 S OTTHAVENLS DO NOT WRITE

e ™ | S | 7 "IN THIS SPACE

NAME CROSS, RK
STREETADDRESS | 801 S FEDERAL HWY
CITY - ST 2P HOLLYWOOD, FL 33020 _ . R - T

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
CITY - $T- 2P

12. | hereby certify that the informaticn supplied with this ﬁl‘mg does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemeantal report Is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empawered 16 exacute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATUHE:@—»/A«;M RoN KINCAD /11 /o5 gs¢-y42-3Y26

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Pnong #




