FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 21
CORPORATION oA sEPTE oF s May 07, 1999 8:00 am§ |
ANNUAL REPORT Secretary of State Secretary Of State ' :

DIVISION OF CORPORATIONS 05-07-1999 90143 028 ****6] 25

1999

DOCUMENT # N94000004515 1

1. Corporation Name

RON CLARK MINISTRIES, INC.

Sigden-oora3- 7 ¥

Principal Place of Business Mailing Address ‘
6850 LIVING WATER PLACE 6850 LIVING WATER PLACE |
TAMPA FL 33610 TAMPA FL 33610 i I
di
1 B
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
2] m! 00/14/1994 |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEl Number Applied For 1
a ;‘ 59'3300484 Not Applicable 1
Cly & State T T g GEate = 75 Adafonal |
i &l 5. Certifcate of Status Desired ~ [J $8.75 Additional
—2;\ E\ Fea Raquired !
Zip Country Zip Country 6, Election Campaign Financing n $5.00 may Be E ;
ZI ) [EI E] [:m Trust Fund Contribution Added to Fees 1
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent 4
81f Name !
MEISTER, TRACEY 82| Street Address (P.O. Box Number is Not Accaptabla)
6850 LIVING WATER PLACE i I
TAMPA FL 33610 8 1
84 City 85| Zip Code 1
) FL 1
T3 Pursuant to the provi 17050 D\and617.1508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
terpd Sfate g fige was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered | BB

FT0593, Florida Statutes.

office or rex g
agent. Iam' ’
SIGNATURE d

Y29 ?mj | i’:%

at qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S\and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
red lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

% 'II other iike smpowered.

4. Thereby certify that the information supphed ”
indicated on this annual report or supplemental ajnualrepgy
officer or director of the,es

fporation/Or the receiyéd B

Y29 GF Lr3 b620- VsS/

DOata Daytims Phons #

'Sigfiatude, typed ad nayhd pisterdWage {NOTE: Reg Agant slg Tequired when 8;
12, e / OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TITLE pPD [ DELETE 14 TILE [CcChange [ Addition | — |
NAME CLARK, RO H DR 12 NAME B
smeeT anoress| 6850 LIVING WATER PLACE 13 STREET ADDRESS 9
CITY-ST-2P TAMPA FL 33610 1A CITY-ST-2P &
TINE D by} DELETE 24 TIMLE D ClChange  [JAddition O &=
NAVE MATTHEWS, BILL 22NAME Mel Myer  §
smReeTAoRess| 11800 196TH AVE. NW. asmeeraomeess| 1304 Harness Horse Lane #102 : |
GITY-$T-2ZIP ELKRIVER MD 55330 24crv-stzp | Brandon, FL 33511 1
TME Dv [ oELETE FATME - ClChange  []Addition ! 5 .
NAVE CLARK, BELINDA REV 32NaE 1
smreeT anoress| 6850 LIVING WATER PLACE 33 STREET ADORESS 1
omv-stze )} TAMPA FL 33610 34, CITY.ST.2ZP t I
TmE DsT [ ] DELETE LTILE [JChange [ Addition 1B
NAE MCCORD, MICHAEL 4. 2NAE |l
streeTaporess| 1907 SADDLE LAKE PLACE 43 STREET ADDRESS Al
crv-st-ze | BRANDON FL 33511 44 CITY-ST-2P i‘:
TME ] DELETE 51TMLE CJChange [ Addition N
NAME 52 NAME i '
STREET ADDRESS 5.3 STREET ADDRESS i N I
CITY-ST-2P 54 CITY-ST-ZP 1.3 !
TME [ DELETE 6.1TILE [JChange  [3Addition i'l
NAME 6.2 NAME a2
STREET ADORESS 63 STREET ADDRESS I ¥
CITY-ST-2IP 64 CITY.-ST-ZIP '
]



