I
— E——— |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
(LER) Secretary of State

5
<

DOCUMENT #
1. Entity Name N01 000003092 01-13-2003 90119 014 ****g1 .25
LDIANE CLARK MINISTRIES, INC.
Principal Place of Business Mailing Address Si oy a
1902 SW PENINSULA LANE 1902 SW PENINSULA LANE v Ul!j GE{ 9
PO BOX 1516 PO BOX 1518
PALM CITY FL 34991 PALM CITY FL 24391
T P T ol IR
1402 51 fonynisua Lane | 1407 ste PoninsulnLavy
Sute, ApL # etc. ulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
2 Box 15 (6 L Box 1516
Ciy & State ity & State 4. FEI Number 65.1 114341 Applied For
alm C 2')“3— Jd 3‘799' )d:m )y G L F1_ 3489 ] Not Applicable
Zip v Country - Zi g Count N ‘ B.75 Additi
5‘, 4 S)% ‘ /p;::_y}] i 3 266 ‘ Ac:;';:y'_}]\n 5. Certificate of Status Desired O fee Heq[’:.‘fe%t'onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬂzgmhé%%nifoaﬁgifw = e “Street'Address(PO:‘BOX'NumDer is'NotActeptablg)—————————~—— el
STUART FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of tegistared agent ang titie i appliceble (NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - May Be
N $ Trust Fund Contribution. O Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TINE di Terlizz) Dirrchor Oohnge 5 Acdiion
~Té6dq vjecti2zy Dirr

NAME CLARK, DIANE HAME 7 D

smeeTaooress | 1 3 H & Sl _Di-vyj‘r PR
CITY-57-2P Palvi &ty P

STREETADCRESS | 1402 SW PENINSULA LANE
CiTY-S7-21P PALM CITY FL 34990
D

TILE [ Delete TILE O change 3 Addtion

HAME CLARK, DALE NAME

STREET ADDRESS | 1402 SW PENINSULA LANE STREET ADDAESS

CY-sT-2P T PALM CITY FL 34990 CITY-$T-7p

e D 3 Detete TImE [ Change ] Acdliion

HAME BAILEY, DONALD — NAME

STREET ADDRESS | P.O.BOX 1810 STREET ADDRESS

o-51-2¢ | PORT SALERNO FL 34892 CITY-57- 2P

TITLE [ Delate TITLE O changs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2Ip

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete THLE (7 change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exscute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, withyall other Iik_e empowered. ® ianc B Clark
N St KA l- ’
SIGNATURE: __ (G5! ‘W??;E el b Director e lag

SIGNAFURE AND TYPED OR RRINTED NAME OF STamms o e




