2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # NO7000011935

1. Entity Name

CLARK CHARITIES INCORPORATED

ecretary of State

04-21-2008 90085 042 ****g] 25

Mailing Address
4955 PARKVIEW DR
ST. CLOUD, FL 34771

Principal Place of Business
4955 PARKVIEW DR
ST. CLOUD, FL 3477

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
. 3 q' 9‘2 0 6 Q q 5 7 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ Eg'gfqlﬁdr:;‘“““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
I Name
CLARK, LORENZC
4955 PARKVIEW DR Streel Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771
City FL l Zip Code

8. The above named enlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-the obligations of registered agent.

SIGNATURE

w.whmmdfwmmwmimm

(NOTE: Regsterad Agan Spbliae reguaed whe forstatng) DATE

.-"‘
Filing Foe is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. ¥ OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE President Director [ Delete TILE DOlchange T Acdition
NAME Lorenz2y ['I‘!’K NAME

seer aooeess (L) A E5S Por K it ar. STREET ADDRESS

ovwsize (QF Cloud, FL 3Y¥Y7 71 CITY-57-2P

me Oirecter 3 Delete T O change  [] Addition
NAME LiSa White NAME

smezaooness |/ 357G 3 Ko+ Fork 'QJ SUREET ADDRESS

ovst2 (O joando. Pl 322K CTY-5T-2P

TITE L recto O Deete TME O change [ Addition
NAME Sher;, JohnsSen N

STEETADORESS | / } } } §F Rwannint Pine Or. STREET ADDRESS

CITY-ST-2P ﬁivcr Vivw , Kt 33549 CINY-ST-2P

TMLE Direc tor [ Detete TILE [JcChange [ Addition
NAE ﬂ;‘cAa/fC/q rK . 0 N

SRET ADORESS | 32 0 ) S$ilver Pine 7. STREET ADRESS

s |7 et bury, FL 3YT788

TITLE i O Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE O pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CATY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and (hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o,

SIGNATURE:

lorenzeo Tlurk Y~/5-08 Y02-9468-3/80

oR WANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone i




