2002 UNIFORM BUSINESS REPORTY (UBR] FILED

DOCUMENT # N94Q00Q04515 \) A ;cggt,azrgfogfsszg?tg "o

1. Entity Name

RON CLARK MINISTRIES, INC. 04-02-2002 90950 032 **761.25

Principal Place of Business Malling Address

9239 FORT KING ROAD 6850 LIVING WATER PLACE

DADE CITY FL 33525 TAMPA FL 33610 BOUSHT769

I

|

2. Principal Place of Business 3. Mailing Address ”"”mmm II " “I m " II“

CR2E037 (9/01)

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'3300484 Not Applicable
P Country &p Gountry 5. Cerlficale of Status Desied. [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name .
MESTER TRACEY Street Address (P.O. Box-Number is Not Acceptable)
T
66850 LIVING WATER PLACE
TAMPA FL 33610
City FL Eip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE AL /l"l /"-’ st
. Me‘ typed or Driﬂ%e Wd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. v e
. 9. Election Campaign Finanging $5.00 May Be Male Check Payable to
% FILE NOW: FEE IS $61'25 Trust Fund Cantribution. a Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PO 01 Delete e Ol Change [ Addition
HAME CLARK, RONALD H OR NAME
STREET ADDRESS [65850 LIVING WATER PLACE STREET ADDRESS
orv-st-2¢ | TAMPA FL 33610 CITY-§T-2P
TITLE DV T Detete | T (O change  [3 Addition
NAME CLARK, BELINDA REV HAME
streer ADDRESS | 6850 LIVING WATER PLACE STREET ADDRESS
or-st-27  I'TAMPA FL 33810 cITy-5T-21P P
me bST O Delete TIE M Change [ Addition
NAME MCCORD, MICHAEL NaMz
STREET ADDRESS | 1907 SADDLE LAKE PLACE stReeTADORESS | £,8SP L vy wWalky P
orv-s1-2> |BRANDON FL 33511 oS | Fhunpa FL 36O
TILE D [ pelete TILE v (I change 1] Addition
NAME MYER, MEL NAME
streer AD0RESS | 8711 CHARMING KNOLL CT STREET ADDRESS
omv-5T-2F  [TAMPA FL 33635 CITY-57-2P
TITLE 3 celete | e [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [3 Detete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-21P N CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 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 empogered.
A% L 10 b Anilians i R
SIGNATURE: - SN eV M 3/"1 /o - §15-Lro. 41y
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T gate Daytime Phone ¥



