SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFCRE 08/30/98: $61.25 {IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: §236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# N96000002035 (1)
THE ARK CHRISTIAN CENTER MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Jul 16 1998 8:00am °
Secretary of State

AL R R

FL

JAMES ROAD JAMES ROAD 3. Date Incorporated or Qualiflad
COCOA FL 2206 COCOA FL 32526 04/16/1996
4. FE! Number Applied For
59-3390471 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Cerlificats of Status Desired D $B.75 Additional
21 WZ;] Fee Required
Sulte, Apt. #, efc. Sults, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O] Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 20] Yes PXINo
Zip Country Zlp Country 8. This corporation owes or has pald the curient year Intangible
E;l E] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
RICHARDS, NOHMA 82| Streel Address (P.O. Box Number is Not Acceptable)
JAMES ROAD
COCOA FL 32028 83
' 84| Cry 85] Zip Code

SIGNATURE:

an officer or direcior of the corporation or the recelver or trustee em
In Block 12 or Block 13 if changed, or on an sttachment with an addres

coeen .

wared (o execute this report as required by Chapter 617,

L)

11. Pursuan! 1o the provisions of seclions 617.0502 end 617,1508, Florida Statutes, the above-named ootpqrallion submits this statement for the purpose of changin? Ite ragistered
office or replsisred agent, or both, In the State of Florlda. Such change was euthorized by the corporation's board of directors. 1 hereby accept the appolntment as reglstered
agent. | am familliar with, and accept the obligations of, section 617.0503, Florida Statuies.

SIGNATURE

Slgnature, typed or printed name of registered sgent and tille H applicable (NOTE: Registered Agant signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] peLete 1ATITLE [ crange [] Additon

HAME RICHARDS, NORMA R 1.2 NAME

stReeTADDRESS | 3505 JAMES RD 13 STREET ADDRESS

CITY-STZIP COCOA FL 14 CTY.ET2P

TITLE SOF ] perete 247me [ changs [ addition

NAME KLEBENSTEIN, SUSAN R 22 NAME

sTREET ADORESS | 3508 JAMES RD 23 STREET ADDRESS

CITYSTZP COCOAFL 24 CITYST-ZP

TITE D [ oeeete BATITLE [ crenge [ Adsition

NAME WOODWARD, JOAN 8.2 NAME

sTeeTanoress| 2760 SUNRISE LAKES DR #302 33 STREETADDRESS

CTY-51ZP S@SE FL 34 CITV-ST-ZIP

e [7] oetete 41TME [J change ] addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TTLE [1 oetere S1TME [Cchange [ Addiion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-2P ! 54 CITY-ST-ZIP

THLE ] pewere 84 TITLE [Jchenge [ Additon

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 1 19.07&3)(0, Florida Statutes. | further certify that thg Information
Indlcatad on this annual report or supplamental annual report s true and accurate and that my signature shall have the séama legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

£2%- 4073

SIONATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

v/ d—/f‘f/

Daylima Phono #

CR2E037 (5/98)



