FILE NOW: FILING FEE IS $61.25
= g FILED

& Ft;lggg'rlgt\i FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT v s':::fyufos:“:a o Jul 09 1997 &:00am

1997 DIVISION OF CORPGRATIONS S e Cl'etal'y Of State

DOCUMENT # NQWOOOOOAS\G; (2>

1. Corporation Namg

RO CLARK MINISTRIES | INC .

Principal Place of Business Mailing Address
LBSo LWING WATER PLace © SSDPL—::NCEG WATER
Tﬁm Pﬁ L B3 (e O = 3. Date ncorporaled or Gualfied | 3a. Dalo f Last Rpporl
TP Fu 331D oG [id ] 199y OLo 199
2. Principal Place of Business 2a. Mailing Address 4. FEI NumbBer 1 Applied Far
21 m ‘:-)'q - SSCD ‘+8 4 Not Applicable
Suite, Apl. #, ete Sute, Apt. #, cto. 5. Cerlificale of Status Desired O $8.75 Adational

—-2] ;T?l - Fee Required

.

2
Crty & State City & Stale 6. Election Campaign financing $5.00 May Be
"l El Trust Fund Centribution Added 1o Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
[24] 25 |20 [30] Fiofida Slalules Oves Ono
9. Namo and Address of Curcont Registered Agent 10. Name and Address of New Registered Agent
81| Name —
BING, ANITA K ESR RACEY A, MESTER.
[ . 82| Streel Aadress (P O. Box NEmber is Nolt Acceptable)

WBSO LIVING WATEL Place |uf @BSC-LWIMNG LoATER DUACE
'-T'Rmp(* FL— BSL‘D‘D . 84 C\ty.__[_ pn_ FL Zg% D

8s

|

eclions 617.0502 2nd 6171508, Florida Statutes, the abgye-named corporation submils this stalement for the purpose of changing its registerad
hath, i lhe SlagH FI i Such chan Levas aulhorizgd DY the corporation’s board of directors. | hereby accept the appoinlment as registered

Florida pMat -3?47

11. Pursuant to the provisions g
office or registercd aggp
agent. | am mehar

¥ SIGNATURE 3 y ’ o .
. Fried g (HOTE . Reistercd Aganl signalure required when ramstatieg) TOATE

12, OFF @RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e v [ J orLETe RELY; D TJ Change [T Acdition | &5
NAME MQK_ QON ALD H D 12 RAME rg
STREET ADDRESS O_LWiNG W LACE [ oo sooniss g
CITY- 1. 7P % falr kl‘-: -é;]q% 14011¥-57-2P &
TITLE l:l DELETE 271 TILE D R Change [ Addition |2
NAME m H’TTHENS XYW 22 NAME
STREET ADDRESS | | BBO0 \Q(p ‘11( e ., N, 23 SIREET ADORESS
ory-st-ze |EAX.RWNER MN SB6230 2 4GTV-51-21P
T -~ LT oeLeTe aUTLE Y, Thange  [J Addition
HAME C.L.Aﬂ\f_ RELINDA Rc v 32 NAME .
STREET ADURESS SO VWILNIG WIATER By, 33 STRELT AUDRESS
CITY-§1- 2P > =g BB oI, 34 CITY-ST-71P
TOLE LI pecere 410LE ©SVv ﬁ[:hange T T Addition
NAME M@C.chb MACHAEL 4.2 NAML
sIREeT ADDRESS | |G O '5ADDLE LAaE PL 43 STRELT ADDRESS
orv-st-2e | B A NDOA] [ B2 l\ 483051 2P :
TLE [ DELETE 51TILE [ Change [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S84 CTY-ST-2F
THLE D DELETE 61 'IHI.EV B D D l:l D E E 3 4 nge WG\I\OH
o seen ~07/10/37-—01004-- | 1
STREET ADDRESS 6.3 STAEE] ADDRESS #¥%01. 25 q.q
oty §1- 2P 640iTv-§1-2

14. | do hereby cerlify thal the information suppled with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flonda Statutes. | further certify that the
information indicated on this annual repod or supplemeantal annual reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
I 'am an officer or director of th r the recei trugtee empowercd 10 execule 1his report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 opBlack N A ery with an address.

Jin
i‘sIGNATUBE aNATUR Peuonvnmr D N. IONING DFF!EHQ% : ( ZCJ/ % 7 Pagtme Pone 4 ( B )
NG RN AL e\ T AU ealams g (B3




