ar A

FILE NOW: FILING FEE IS $61.25

FILED

NOQNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARK COMMUNICATIONS NETWORK,

N96000004801 (4)

INC.

Principal Place ol Business

§45 MOULTRIE WELLS ROAD
ST AUGUSTINE FL 3206865449

Mailing Address

545 MOULTRIE WELLS ROAD
ST AUGUSTINE FL 32096-5449

Mar 30 1998 8:00am
Secretary of State

AV

3. Date Incorporated or Qualified

' 08/16/1996

B

4. FEl Number Applied For
58-3400485 Not Applicable
2. Principal Plage of Business 2a. Mailing Address - . $8.75
T 6. Certificate of Status Dasired O + 1D Additional
ATE Cova + Rl leé Tﬂ' TE Coo ﬂ-T Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, efc. 8. Elaction Gampaign Financing $5.00 May Bo

2] 32828 25]

] 32086 ]

}a 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?

=z 02\ando , FL 5] Orlgnde, FL Clver B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonsl Property Tax due June 30.

Ovee Mo

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registered Agent

SIMONIC, NICHOLAS T
8280-5 PRINCETON SQUARE BLVD., WEST
JACKSONVILLE FL. 32256

81| Name

B2| Street Address {P.O. Box Number is Not Accaptable)

83

81| Ciy

FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this stalement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
apent. | am tamitiar with, and accept the abligations of, Section 617,

SIGNATURE

03, Florida Statutes.

Signature, typed or printad name of registarad agent and title if applicabla.

(NOTE: Reglistarad Agant signaturs raduired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ceLETE 11 TMLE Cl crange 1 Addition
NAME CHAPARRO, NOE 12 HAME

streev aponess | 545 MOULTRIE WELLS ROAD 13 STREEY ADDRESS

Gy -§T-2IP ST AUGUSTINE FL 32086-5449 14 CITY-S1-2IP

MLE D [ GELETE 21 TILE T change [ Addition
HAME SIMONIC, NICHOLAS T 22 NAME

streevaness | B280-5 PRINCETON SQUARE BOULEVARD, WEST 2.3 STREET ADDRESS

GIEY-ST-21P JACKSONVILLE FL 32268 2. 4[TY-ST- 2P

TmE 1] 7 oeLeTe 31TILE O Changs [ Addition
NAME CHAPARRO, EVELYN 32 NAME

smeeraporess | 545 MOULTRIE WELLS ROAD 3.3 STREET ADORESS

QATY - ST- 2P ST AUGUSTINE FL 32086-5449 34 CITY-ST-2Ip

TITLE T pecere 4ATTLE i) changs [ Addifion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T- 2P SACITY-ST-2P

TITE LJ DELETE BATILE [ thanga [T Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADBRESS \&/ .’l,b

CITY - ST- 7 54 OITY-5T- 7P n

TIE [T DeLETE 81TILE :3 D D l:l l:l 2 4 ""I-,I 3':‘ %ﬂnue ] Addition
- s20ve ~03/31/98--01022--017

STREET ADORESS 6.3 STREET ADDAESS ***B 1 . 25

CITY-51-2IF BA CITY-5T-2IP

14. | hergby certify that the information supplied with this fifing
indicated on ihis annual report or supplomental annuat rgfhor is trus and accurate and A

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an giia

SIGNATURE:

Biver or

0SS,

goes not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
at my signature shall have the same lepal effect as If made under oath; that | am an
PRowaered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In

%//?f (o 2ve- 1177

CR2E037 (1/97)



