2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT-(AR) | Apr 21,2004 8:00 am

DOCUMENT # N97000000355 ecretary of State
1. Entity Name
04-21-2004 90062 Q10 ****51 25
THE ARK OF FREEPORT, INC.
Principal Place of Business Mailing Address
WEST BAYLOOP ROAD WEST BAYLOOP ROAD ) -
P.QO. BOX P.O. BOX EEY T T J
FREEPOHT FL 32439 FREEPORT FL 32439 -
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EG37 (14/03)
City & Stale City & State 4. FEINumber Applied For
NO-T APPLICABLE Nol Appicanis
Zp Couniry 2 Ceuntry £. Certificate of Status Desired ] ?8 -75 Additional
” e Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T M’ébeE"" ' h T T A dA«f‘/:_s /"’)"'Cmf/f_l\/ A e et
Street Address (P.O. Box Number is Not Acceptable)
BAYLOCP ROAD
FREEPORT FL 32439
Eastuwood Auc.
City : 1 Zip Code
Youuns s Zasn , FL |354¢¢
B. The above named entity submits this statement for the purpose of changing its registered gftice or registered ageny, or th in th ate of Florida. | am familiar with, and accept
the obligations of registered agent. Lt £.5 ﬁ o I;L*SI"
X A
SIGNATURE 54& 7N / /7'/17 ST \/)ﬂfc.s’/o(cﬂ 7") 7/7/0‘/
. Slgnature. lyped or printed name ol registered agent and litle it apphcable {NOTE: Registered Agenl signatire requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feos
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . . |D. o R Detete TITLE Bresident B Change [ Addition
e ¢ (MO0, TG 0 we ' Chadks M Cacllis S
sTheeT apopess (BAYLOOP ROAD SRETAIDRESS | Sz & pstrmsed Aoe,
FREEPORT FL 3243
CHTY-§7: 2 0 O 32439 CITY-ST- 2P ij“ujjfe-”‘j £l 324LL
e - [ Delete TITLE A 0 Change [ Addition
N REEVES, ROBERT \AVE 7 Stey o / Mo ‘/
STREET ADDREss | 718 27 STREET sweetaoniess |/ Gl a elkcpe Q_k & lu
crv-stze  [NICEVILLE FL 32578 - CITY-57-2IP ,Fl/' Py ﬂﬂ ~ = 3 43
TITLE D : )gnmete TITLE - ‘?Addrlron
wue ~ T [MOONDAVID ~ - - =l R e (’as CR LS
stReeT apoacss | PO BOX 491 STREET ADDRESS p J
cny-sr.zp |FREEPORT FL 32439 CITY-57-7IP £, b fo F_/ 3993 7
THLE 3 pelete TITLE DMchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME ) 1 Delete TmE [3 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 8T-ZIP LITY-8T-2F

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2t T {aulnsr  (hincles P1sCarllis S 2 pou gs0 §722320

SIONATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Dintn Davlime Phone 8




