2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # NS7000003609

1. Entity Name
NOAH'S ARK OF CENTRAL FLORIDA, INC.

Secretary of State

01-25-2008 90023 002 ****61.25

Principal Place of Business
4G40 SOUTHFORTE DR
LAKELAND, FL 33813

Mailing Address
4940 SOUTHFORTE DR
LAKELAND, FL 33813

us

2. Principal Place of Business - No P.O. Box #

4940 SovthforK Dr.

Y Suthfork O,

T

Suite, Apl. #, slc.

Suite, Apt. #, et¢.

01232008 chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied Far
59-3466684 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

KOSIK, JACK
505 BARTOW ROAD Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed o printed name of réQisiered agent and tie i applicatie

(NOTE: Regisiereq Agenl signaiure requaed when reinsialing} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make check béyﬁble to .

$5.00 mayBe .
Florlqa Depanme_nti_of State

Added to Fees

ADDITIONS/CHANGES TO O“FFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE PD O oetete TITLE [ Change [ Addition
NAME SAMMONS, BILL MAME

STREET ADDRESS | 4820 IRONWOQD TRAIL STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33830 CITY-ST-ZIP /

TITLE TD 7 Delete TITLE F] Change [ Addition
NAME HUNT, JOHN NAME

STREET ADORESS | 4940 SQUTHFORTE DR STREET ADDRESS | £/82 A Sovf/? farl-f Bl“

ony-sT-2p | LAKELAND, FL. 33813 CITY-ST-2IP

TITLE vD [ Detete TIILE [J Change [ Addition
NAME MCNUTT, MARGARET NAME

STREET ADDRESS | 5009 NORRISWOQOD DR. STREET ADDRESS

CIry-§T-2IP MULBERRY, FL 33860 CITY-ST-2IF

TITLE VD [ Delete TILE [ Change [} Additian
NAME TRUEBLOGCD, SUZANNE NAME

STREET ADDRESS | 1405 WINDERMER AVE. STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CITY-ST-DF

TINLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-$7-21P

12. | hereby cerify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required 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:

(A3 0f  EE3-&96- 1373

SIGNATU#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




