FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 10, 2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # N98000003660 09-10-2004 20004 020 ****62 00
1. Entity Name
GOD'S ARK OF SAFETY MINISTRIES, INC.
Principat Ptace of Business Mailing Addross
722 W 21 STREET 722 W 21 STREET 54 0 7 2 4 3 1
JIACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
R v AR AR AR AN
Suite, Apt. #, atc. , Suite, Apt, #, elc. 08302004 Chg-NP CR2EQ37 (10/03)
City & State B L Cily & State 4. FEI Number Applied For
‘ IR 59-3519852 Not Applicable
Zip Couriry Zip /505:[3;}/ 5. Certificate of Status Dasired O ?aae'gesqﬁg:;m"a'
6. Name and Address of Current Registered Agent o 7. Name and Addresa ot New Registered Agent
i Name /1 + -
WILLIAMS, CORENE - Cocene  W-liams
134 E44TH ST Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32208

83306 Wiest fqﬂz‘moo ﬂ]/e
ackspnvitle FL | oo

8. The above nagﬁ_ed entity submils this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalioné_pf registered agent.

SIGNATURE hﬂ M IAZ%;”W/

SIQMIW of printea name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinglating) DATE
Fillng i’ee is $61.25 9. Election Campaign Financing 35.00 May Be " Make check payable to
Due by September 8, 2004 Trust Fund Contribution, d Added to Fess Florida Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOBETH 10
FILE D ] Dekete i L, [Bfhange L[] Adcition
NAME WILLIAMS, CORENE NAME 0 orene WitliaAms
STREET ADDRESS | 134 E 44TH ST smeranviess | D330 WEST E Cwoop Ave
onv-st-2p | JACKSONVILLE, FL 32208 CITY-ST-20P Ak senvy il e A 32207
TLE D : [ etete TIE O Change [ Addition
NAME WADE, JOSEPH NAME
STREET ADDRESS | 360 TALLULAH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 OITY-ST-2P -
FITLE D O Delete TITLE [ change [ Addition
NAME COOPER, LARRY NAME
STREET ADDRESS | 532 WEST 22ND ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-5T-2IP
TIRE [ Delete TIMLE [QcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP

12. | hereby certify that‘_the information suppliec 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 report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeptwith an address, with all otheplike empowered. ‘
SIGNATURE: /7;’1&@‘ M;«M | 9otS51b
Phane #

\@_ON.ITUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR ) Date L4

aylihe




