2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

UNIFORM

DOCUMENT # N50416

1. Entity Name

ARK MINISTRY, INC.

ALY

Principal Place of Business
2711 S W. 179 AVENUE
MIRAMAR FL 33029

us

Mailing Address
PO BOX 277991

HOLLYWOOD FL 33027-7991

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Jan 21, 2003 8:00 am g
Secretary of State

01-21-2003 90139 010 ****61.25

VWV TE

[l

T,

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0367930 Applied For
L Not Applicable
Zip Country Zip Country L i $8.75 Additional
L o - _5. Ce_rrt.lf\c.aflf_ Oj Slat_usit_)eslr_ed‘ _,P_  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ KINCAID, RON
: 2711 S.W. 179 AVENUE
" MIRAMAR FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

({NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 7 Detete e Clchange [ Additon | &
NAME KINCAID, RON NAME S
STREETADDRESS | 2711 S.W. 179 AVENUE STREET ADDRESS g
cr-3-2r - | MIRAMAR FL 33029 CITY-5T-ZPP u%j
TITLE VD 071 Deiete e JChange [ Addiion | &
NAME SEYMOUR, TED NAME ©
STREET ADDRESS | 3291 NE 4 AVE STREET ADDRESS
CITY-ST-21P BOCA.RATON.FL 33431 . . - CITY-ST-2IP . _ - - s el
TITLE CD O pelsts TILE O change [ Addition
HAME FRICK, PAUL NAME
STREET ADDRESS | 7720 SW 99TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITy-8T-2IP
TITLE B~ O Delete TITLE 84 Change [ Addiion
NAME DIEZ, SANTIAGO NAME
STREET A0DRESS (80 SW 8TH ST SUITE 1830 STREET AODAESS
CITY-§T-2IP MIAMI FL 33130 CGiTY-S1-2IP
TILE -5~ [ pelete TITLE T D ohenge [ Addition
NAME CROSS, R K HAME
sTReer ADoRESS | 801 § FEDERAL HWY STREET ADDRESS
CiTY-87-2IP HOLLYWOQOD FL 33020 CITY - §T-ZIP
TITLE [T Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

[zl

SIGNATURE AND TYPED OB PRINTER M AIE nb o —

SIGNATURE:

ddyess, witheall other like empowered.

EHURO K NCADQ

[ FTA 02 F5Y 423428




