FILE NOW: FILING FEE IS $61.25 FILED

MNONFROFY FLORIDA DEPARTMENT OF STATE
sraprais Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corporation Name Ng7000000354 (7)
THE ARK, INC.
Prnomal Flace of Businass Waling Addrass ”"I“Il ||| Ill" I"" "“l““l m" II”I II”[ mll ”lll I“” H“ |I|‘
WEST BAYLOOP ROAD WEST BAYLQOP ROAD 3. Date Incorporated or Qualified B T
P.Q. BOX 638 P.O. BOX 638 1 199
FAEEPORT FL 32438 FREEPORT FL 32439 01/23/1997 —
4. FEl Number  _ Applled For
< Not Applicable
2. Principal Place of Business 2a. Mailing Add T ional
nee Vsl g i &. Cerfificate of Status Desired | $8.75 Additional
21 ;;l Fee Required
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Elgction Campaign Financing $5.00 May Be
22 El ] Trust Fund Cont{ibution {\dde,d 1o Fees_ _
City & State City & State 7. s this honprofit corparation 2 homeowners asscciation? '
23 [2a] dves Mo &
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;| E‘ ;' ;ﬂ Personal Property Tax due June 30,  TYes [iNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name - | o B
MOON: iC 82| Street Address (P.C. Box NUmber is Not Acceptabia) - -
BAYLOOP ROAD ~
FREEPORT FI, 32439 83
83| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE Signature. typed or printed name of registerad agent and titie if applicsble. {NCTE: Registerad Agent signaturg requirad whep reinstafing) CATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE D LI DELETE 11TIME ] Change 1 Addition
HAME TAUNTON, LOUIS 1.2 NAME

sraeeT apomess | 460 N JACKSON 1,3 STREET ADDRESS

CiTY-S- 21 FREEPORT FL 32439 1.4 CITY-57-2P

TLE D ] DELETE 2.1 TIMLE [ 1 Change £ Addition
NAME REEVES, ROBERT 2.2 NAME

sTReeT apoaess | 718 27TH STREET 2.3 STREET ADDRESS

CITY-ST-2IF NICEVILLE FL 32578 2.4 CITY-5T-2IP

TITLE D ] DELETE 31TITLE [IChange  [_] Addition
HAME MOON, DAVID 32 NAME

streeTaporess | 1004 BLACK CREEK BLYD 33 STREET ADDRESS

CTY-5T-21P FREEPORT FL 32439 34 CITY-ST-2P

TINE D [T CeLee 41TITLE [ Change [ Addition
NAME STRICTLAND, CLIFFORD 4.2 NAME

smeet appress | 46 TOMAHAWK 4.3 STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 4.4 CiTY-ST-2IF

TILE D B DELETE 51TITLE 0 ) T T Change Addition
NAME DAVIS, GREG swme oW s, DivGyne

stReeT aooess | 59 GORD PLACE 53 smeer aooness |1 96 Sposkleberey Lane

CITY-$T-2IP DESTIN FL 32541 54 CITY-5T-21F FE"E_tpe.-"' L Ja439

TITLE D [T DELETE 8.1 TILE [Tcrange ™ [T Additian
NAME ALEXANDER, DELBERT .2 NAME

swreet apoRess | 37 DON BLIZZARD RD 6.3 STREET ADDRESS

CITY-5T-2P FREEPORT FL 32439 £.4 CITY-ST-ZIP

14. | hereby certiz"g_/l that the information suppliad with this filing doas 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 signaiure shall have the same legal effect as If made under oath; that | am an
gificer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address,
SIGNATURE:X Dif12/98  ¥35-4A33

CR2E037 (10/97)



