SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFGRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 23, 1999 8:00 am

Secretary of State

(07-23-1999 90010 010 ****61 .25

1. Corporation Name

THE ARK OF FREEPORT, INC.

DOCUMENT # N97000000355

-

//

Principal Place of Business
WEST BAYLOOP ROAD

P.O. BOX 638
FREEPORT FL 32439

Mailing Address

WEST BAYLOOP ROAD
P.O. BOX 638
- -FREEPORT, FL 32439

SR

-

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20}

[20]

Trust Fund Contribution

21 26] 01/23/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l NOT APPUCABLE Not Applicable
i tal Cil iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 acitional
E‘ E;I Fee Required
Zip - Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fess

9. Marne and Addross of Current Registered Agent

10.

Name and Address of New Raglstered Agent

MOON, TC
BAYLOOP ROAD
FREEPORT FL 32439

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84} Cily

65{ Zip Code

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, 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 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed of prnted name of registersd agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE AT f) CiChangs G FAddiion
NAME MOON, TC 1.2 NAME h& %W
streetanoress|  BAYLOOP ROAD vasweeraoneess| 10 A4 oL Y7
CITY-ST-ZIP FREEPORT FL 32439 14 CITY.ST-2P =P ufmj: # z224 34
TmE D £ DELETE 21TME i nr ' t 7 OChange  [JAddtion
NAME BROWN, KENNETH 22NAME
streevpooress] AT 8 BOX 984 23 STREET ADORESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 2.4 CITY-§T-2P
TRE D ?@ELETE 34 TILE [JcChange [ Addition
NAME STRICKLAND, CLIFFORD L 32 NAME
streeTaporess| 46 TOMAHAWK 33 STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 34.CITY-ST-21P
CTE T T =z -1 DELETE——f-a1TmE -~ |[—— — ~——[] Change— ] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-TP
TILE [J DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME 1 DELETE [ERGTS (JChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under qath; that | am an

officer or director of the corporation or tha receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower,

= QUIRED

AND TYPED OR'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

SIGNATUR

/"ip

roejred by Chapter 617, Florida Statutes; and that my name appears in

1/

)
Q
Te)
=
~
52}
Q
w
o
o
[&]




