FILE NOW: FILING FEE IS $61.25 B FILED

- NONPROFIT T RLORIDA DEPARTMENT OF STATE

CORPORATION 4' = Sandea B. Mortham Jan 20 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N96000006087 (8)
R AD AR

1. Carporation Name

THE CLARK FOUNDATION, INC.

Principal Place of Business Malling Address
1702 MW/ 124TH WAY 1702 N 124TH WAY 3. Date Incorporated or Qualified S
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 3307 11/25/1996
4. FEI Number Applied For
650720830 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address E. Certificate of Status Desired O $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. B. Election Campaign Financing $5.00 May Be
Ei EE Trust Fund Contribution | Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 2 homeowners association?
23] 28] Cves o
op B Couniry Zip Country 2. This corporation awes o has paid the current year Intanglble
;' E] El E[ Personal Property Tax due June 30. Tves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name S
NEIMARK, CORT A 82| Sireet Address {P.O. Box Number is Not Acceptable) S
800 CORPORATE DRIVE STE 602 :
FORT LAUDERDALE FL. 33334 8
84| City . |85] Zip Code
FL |

11. Pursuant to the provisians of Sections &17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or peinted nams of registered agent and ntie H applicabla, (NGTE: Ragistered Agent signaturs requirad when reinstaling} DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE p T pELETE 1.1 TITLE 1 Change [ Addition
NAME ATTARIAN, CLAUDIA C 12 NAME

stheer aooRess | 1782 NW. 124 WAY 13 STREET ADDRESS

GITY-£T-2IP CORAL SPRINGS FL 33071 14CITY -57-21P

TILE VP [T DELETE 217TMLE ~ Bl Chenge [ Addition
e CLARK, MARLO W oz

streeT aporess | 1010 CORAL RIDGE DRIVE, # 303 235TheET anoess | THOY CHASTAIN DRAWE

CITY-ST-2IP CORAL SPRINGS FL 33071 zaomv-51-zp | ATLAMTA, &A. 30342,

TLE ST ~ ] DELETE 3.1 TMLE | — [JChange L[] Addition
NAME CLARK, JEFFERY T 32 NAME

streer anpeess | 4002 TRENTON AVENUE 4 STREET ADDAESS

CiTY-$7-2P COOPER CITY FL 33026 34, CITY-S7-71P

TISLE 1] LI DELETE 41TME .3 Change ] Addition
HAME CLARK, RICHARD S 4.2 NAME

steer aporess | 304 QAKCREST DRIVE 4.3 STREET ADDRESS

CITY-§T-2P SHELBYVILLE KN 40065 44 CITY-$T-2IP

TIMLE D ~ L] DELETE 51TITLE - Change  [_] Addition
NAME CLARK, WILLIS W 11l 52ZNAME .

stoeet sooeess | 248 GULLANKE DRIVE s3TReET aokess | 24 8 GULLANE DRIvE

CIy-§T-2P CHARLESTON SC %9414 saomv-srzr | CHARLESTON, 34 2T 1y

THLE [T DeLERE 6.1 TITLE [T change  [_1 Addition
NAME " 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 DITY - §7- 217

14, T hereby centify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)G), Florida Statutes. 1 further eertify that the infarmation

indicated on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changeqd, or an an attachmeny with an address.
SIGNATURE: Yifor s5v.758-939Y

CR2ES7 (10/97)



