FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 7, 1 999 8 . 00 am
ANNUAL REPORT Secroaryof State Secretary of State
1999 * OIVISION OF CQRPORATIONS 05-17-1999 90049 024 ****61 25

DOCUMENT # N (Y 00000 3424

1. Comoration Name

Clen Clark Ministries Tnc.

Principal Place of Business Mailing Address
30 So. TurkeyOreekRl 310 Sojurko,y('yed:w. —
Plant Ciy, FL335¢72067  Plant Gy, FL 3356226

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E

21] 26] June W, 199%

Suite, Apl. ¥, efc. Suite, Apt. #, elc. 4. FEI Number ' Applied For
|22 |27] 59 - 3B55 2325 Not Applicable

City & State City & State iti

Y 5. Certifcate of Status Desired [ $8.75 Additonal

El m Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00-may Be
| 24] [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Glen Clark (CO«-\ S.Cark, J\r3
310 So. Turkey Creek R
Plant City, ¥i 33567-2069

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjstepfd agent-or bpth, in e Statp-pf Florida. Bucti thapde as authdrized Yy the corporation’s board of directors. | hereby accept the appointment as registered
jar wi Gt 617 0503, Florida Statutds.
78

85 Zip Code

i

SHGNATURE J L2 e

Slgijature, typex of printed name of ragistere and tle if applicable. — < (NOTE:‘Rqum?&d 1 pdant signature required when reinslating) DATE o
12. N OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e DT [ DELETE 1ATTE [CJChange  []Addiion | — —

‘ , r~ =

NAME CIO.V\(‘ G{‘gn Ley © R 1.2 NAME ey
sreeTanoress| 30 So. frkey 1.3 STREET ADDRESS g
orvsize | Plant Gy, TL 33567-2064 14 CITY-ST-2IP &
TITLE PsT . Y ) ' [] DELETE 24 TTE CChange [ ]Additon | O
NAVE Cloxk, L ndo. M. v R0 22 NAME
sTReeTA00RESS | BWO Do . TWr Cree . 2.3 STREET ADDRESS
CITY-ST-2IP Plant C)*‘Y ,FL 33567 2069 3 4CITY-ST-ZP =
TmE DYP ! [ DELETE 31TME [JChange [ Addition =
NANE Joson, dean E. e L o I!
smeeTaporess| 1 27 NE- ) st St 33 STREET ADDRESS ¥
orvste | Sode Wire Peach , L 32935 34, CITY-ST-2P =;,.
TITLE T [ DELETE 41TITLE [JChange . [] Addition
NAME Keencwn ,N\a_r\/ R} 4.2 NAME i
sreetaporess| P.O. Pox B12L 43 STREET ADDRESS 5
CITY-ST-2P Lakoland. FL 33%06-3126 44CITY-ST-ZP .
TINE ' [J DELETE 51 TILE ClChange [ ] Addition
NAME 5.2 NAME i ‘
STREET ADDRESS 5.3 STREET ADDRESS 9
CITY-5T-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [JChange [ Addilion :
NAME 62 NAME o
STREET ADDRESS 6.3 STREET ADDRESS T
CITY-ST-ZIP 64 CITY-ST-ZiP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplemental annual report 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 trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.
April 291999 (3154-146b
Uy

SIGNATURE: .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




