FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPGRATION
ANNUAL REPORT

1997
DOCUMENT # N93000001317 (7)

1. Corporation Name

R. L. MCLEOD MINISTRIES INC.

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A T

Principal Place ol Business Mailing Address
7825 NECTAR DRIVE 7825 NECTAR DRIVE
ORLANDO FL 328198303 ORLANDO FL 328188303
3. Dats Incor]’aoratad or Qualified | 3a. Date of Last Report
03/17/1983 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
w3 ] DO 56-3197387 ox Appit
Suite, Apl. #, eic, Suite, Apt. #, etc. N $8.76 Additional
Lz_‘l-l §. Certificate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] [26] Trust Fund Contribution =g Added to Feas
Zp Country Zip Country 8. This corporalion has fiabttity for intanglble 1ax under s. 199.032,
(24| 25) 20] [30] Florida Statutes Oves 0o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regluterad Agent
81| Name i
MCLEOD, GEORGIA B #3| Siroet Address (P.O, Box Number 18 Nol Accoplabie)
7625 NECTAR DRIVE
ORLANDO FL 32819-8303 63
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Signatre hped o prinled name of regislarad apent and tte H applicable, (NOTE: Regisiarsd Agenl signaiure required when rainetaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TiIe PD T orLETe 1A TTE L4 changs [ Addition
NAME GEORGIA B. MCLEOD, 12 HAME

street apoess | 7825 NECTAR 13 STREET ADDRESS

CITY- 5170 ORLANDO FL 32818 14 CTY-5T-11P

i VPSD L] pELETE 21TILE . ¥ Cnange [ Addition
NAME REMOSSIVE SCURRY, 22N

strert aooress | 7879 NECTAR DRIVE 23 STREE! ADDRESS

Ciry-§1-2p ORLANDO FL 32819-8303 2.4 CITY-ST-2IP

TILE 10 LT GELETE 31TNLF L dChangs T Addition
NAME ALBERTA INGRAM, 3.2 WAME ’

sweeraporess | 301 CLARK STREET 3.3 STREET ADDRESS

OITY-SY- 7P EATONVILLE FL 32751 3.4.CITY-5T-2P

TILE (] DELETE A1TITLE [cnange LJ Additien
HAME 4 2NAME

SIREET ADDRESS 43 STREET ADDAESS

CiTY-51- 2P 44 0ITY-5T-ZP

LE LJ DELETE 5.1 THLE Ol changs [ Addition
HAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

oIy -51- 2P 5.4 OITY-ST- 29

n; I oftéte 6.1 TNLE L Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 64 CITY-5T-2p

14. | do heraby certify that the information supplied with this filing does noi)ﬁuaﬁfy lor the exemption stated in Section 118.07(3)i), Florida Stalutes. | furiher cerlify that the
information indicated on this annual report ot supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under cath: that
| am an officer or diractor of the corparation or the receiver or trustee ampowered to execule this reE a# required by Chapter 617, Fiorlda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. .
Lo & MC
U Dota

SIGNATURE: _ S MNATUNE REQUIRED | )

" BIGNATURE AND TYPEP OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



