2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # NO6000004313 Secretary of State
1. Entity Name 02-12-2007 90077 Q07 ****70.00
PAT CLARKE INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
4701 6TH ST. SOUTH P. 0. BOX 16881 quuloriv
S7. PETERSBURG, FL 33705 ST. PETERSBURG, fL 33733
Suite, Apt. #, efc. Sulte, Apt. #, etc. 02002007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
By < Rel 431D Not Appiicable
Zip Country Zip Country " . $8.75 Additonat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
CLARKE, PAULINE
4701 6TH ST. SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, Fi. 33705
) ¥ City FL l Zip Code
e : 8. Thesabove named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"} _the'pbiigations of registared agent.
ST .
A2SIGNATURE
:-E? "T o Signaiure, typmd or pented nama of registeted agen and tite if appliczble. {NOTE: Registersd Agent signanxe requrad when rensiating) DATE
e -
d . ) Filing Feé"ig. $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
1 1;, Due by Mq 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
WA . -
ik 1@ -~ * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
O e PO o ] Dedete TITLE [ change [ Addition
N name CLARKE, PAULINE NAME
STREET ADDRESS | 4701 6TH 5T SOUTH STREET ADDRESS
cry-st-2¢ | ST. PETERSBURG, FL 33705 cIy-ST-2P
TE VO R ) Delete TE [ Charge [ Addition
NAME CLARKE, LAFRANCE JR. y [ HAME
STREET ADDRESS | 4701 6TH ST. SOUTH STREET ADORESS
CITY-ST- 2P ST. PETERSBURG, FL 33705 © § cv-sr-ae
ms SD 1 peiege TALE [T change (] Additien
HAME CLARKE, MARCELLINE A HAME
STREET ADDRESS | 4020A LAKEWOQOD CLUB DR. SCUTH STREET ADDRESS
CIFY-57-2P ST. PETERSBURG, FL 33712 CITY-5T-2P
TMLE TD ] Delete TmE [ Change {3 Addition
NAME CLARKE, LAFRANCE A SR. NAME
STREET ADDRESS | 4701 6TH ST. SQUTH STREET ADDRESS
CITY-S7-2P ST. PETERSBURG, FL 33705 LIFY-5T-2P
THLE D [ oelete TILE [ change  [] Addition
NAME WILLIAMS, NORMA NAME
STREET ADDEESS { 7924 GULF RD. SOUTH STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32244 oITY-57-2P
TME [ belete mE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-3P CIry-S7-ZP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.
—_—
SIGNATURE: Rane ywe  Cipane 2\ Aol gby 23%9)
AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Cale N h Carytena Phone ¢

\



