.

A

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORV(UBR) Aug 12,2003 8:00 am

PO Secretary of State
08-12-2003 90018 037 ****g] 25
GOD'S ARK OF SAFETY MINISTRIES, INC.
Principal Place of Business Mailing Address
722 W 21 STREET 722 W 21 STREEF
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3519852 ’ Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
W‘lLUAMS, CORENE Streel Address (P.O. Box Number is Not Accepiable)
134 E 44TH ST
JACKSONVILLE FL 32208
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE - h
Slgnature, typad or printed r;an'fe ol registersd agent and title if applicable. {NOTE: Registsred Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 MayBe |- Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. | Added to Fees Florida Department of State
fE s .
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L,Ig_ D O Delete TME Clchange [ Addition
NAME WILLIAMS, CORENE NAME .
STREET ADDRESS | 134 E 44TH ST STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32208 om-§1-2p
TITLE D 3 Delete TITLE [J Change . [ Addition
NAME WADE, JOSEPH NAME
sTREET ADDRESS | 360 TALLULAH AVE STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32208 ov-sT-2P ‘
TITLE D 1 Delete TITLE [ change [ Addition
NAME © COOPER, LARRY NAME
STREET ADDRESS | 532 WEST 22ND ST STREET ADDRESS
cr-sT-2P | JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE ) Delete TILE [ Change  [] Aadition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O change ] Addition
NAME _.______v__d__+_‘.___————-’—“-_"_“‘:' TNAME s e e e e e -
—STAEET-ADBRESS-}———""— - STREET ADDRESS o
CITY-ST-2IP . CITY-5T-2IP
TITLE 1 Delete TIMLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate ana that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation of the racaiver or trustee empowered pxecute this repon as required by Chapter 617, Florida Statutes and thgt my name Appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all §tHer Iike empo
E& [/ / Y (?ﬂ‘{) kil

SIGNATURE:

s:eum.l(E ASD TYPEron P ED TS OF SIGNING OFFICER OF DIRECTOR LA™ vtirme Phons #

CR2E037 (4/03)



