FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000003660 08-30-2007 90002 016 ****61 25
1. Entity Name
GOD’'S ARK OF SAFETY MINISTRIES, INC.
Principal Place of Business Mailing Address .7
722 W 21 STREET 722 W 21 STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
S S T EIAR IR CER SEEANTIER R
Suite, Apt. #, etc. Suite, Apt. #, efc. 08222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE\ Number Applied For
59-3519852 Not Applicable
zp Country Zip Country §. Certificate of Status Desired | ?g-;?qmlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CORENE (,OKE;\I £ WillinAms
2336 WEST EDGEWOOD AVE Street Acdress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL

6150 "Déemfton] St
o Tacksonyiliie FL | *$%20 %

8. The abova named entify submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of regfsfered agent.

SIGNAT‘.L.;HE N2t | MW’\/ 05/ ADZL{ / 0 7

Signatre’ or ponted name of registerad s0on and (te if apphcable. (NOTE: Reguierad Agent sipnature required when romaslatng) DME
Flllng.Fbe is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by Soptember 14, 2007 Trust Fung Contribution, ] Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delete THLE ] Change [ Addition
NAME WILLIAMS, CORENE NAME
STREET ADDRESS | 2336 WEST EDGEWOOD AVE STREET ADDRESS
GiTY-S1-2P JACKSONVILLE, FL 32209 CITY-ST-2IP
TE Q O oelete TILE [ Change [ Addition
NAME MOORE, CHARLIE NAME
STREET ADDRESS | 453 WEST 7TH STREET STREET ADDRESS
coy-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-DP
TITLE {1 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS. | STREET ADDRESS
£Y-SE-ZP CITY-5T-2IP
TILE O Delete TLE O change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TITE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-§7-2IP
e O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-§7-2P

12. | hereby cermg that the information supplled with this hhng does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the recew trustee empowered (0 execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywitl an address, with all other lik
Nt~ LWW G)R&ve Vl////m'm,s S//é“zL/"7

SIGHATUNRE AND TYPED OR PRINTED RAME OF SIGNIMG OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

9 0‘71 &35’04’53



