2000 UNIFORM BUSINESS REPORT (UBR)

CFI2E037 (9/99)

1. Enty Neme May 17, 2000 8:00 am
LODGE OF NOAH'S ARK OF DELRAY BEACH, CORP. Secretary of State
05-17-2000 90972 032 ****g] .25
Principal Place of Business Mailing Address
2000 N DIXIE HIGHWAY #6 2000 N DIXIE HIGHWAY #6
LAKE WORTH FL 33460 LAKE WORTH FL 33460-6244
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State T Cily & State 4. FEI Number Applied For
6 5“0(?9\7 %8 3 Not Applicable
Zp Couniry e 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 Reglstered Agent
. . ) Name _
0. is Nat A bl
ST ELOI, RONY Street Address (P.O. Box Number is Not Acceptable)
2000 N DIXIE HIGHWAY #6 j
LAKE WORTH FL 33460 - —
ny FL | ip Code
8. VVTEe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicabla. {NOTE- Registerad Agent signature raquired when reinstating) * DATE
FILE NOW: 9. Election Carmpalign Financing $5.00 May Be Mazke Check Payable to
EEE IS $61.25 Trust Fund Contribution. O Added 10 Foes Department of State
10. ] OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ Delste TILE [Jchange [ Addition
NAME ST ELOI, RONY NAME
STREET ADDRESS | 2000 N DIXIE HIGHWAY #8 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE D S [ pelate o T_IT_LE I - [ Change  [J Addition _
NAME DEMESMIN, JOSEPH P NAME
STREET ADDRESS | 2751 NE 5TH COURT STREET ADORESS
crv-st-2¢ | BOYNTON BEACH FL 33435 cr.-st-2p
ME D . O pelete TILE O change [ Addtion
NAME ST FORT, DENIS T - NAME :
STREET ADORESS | 2000 N DIXIE HIGHWAY #8 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33460 CiTy-ST-2IP
TILE [ Detete TITLE Ochange [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] ciy-si-ze ]
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ . 1 Delete e N - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (\) Florlda Statutes | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and thaj my name appears in 8lock 10 or Block 11 if
changed, or on an atachment with an address, with all other jke empowered.

SIGNATURE: __JXARMATL »s bk, (5 ) 3793~ 7%

SIG’IATURE AND TVI?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals _/Day‘ume Phone #




