FILE NOW: FILING FEE IS $61.25 FILED

C(N)gsggg'lf‘:lgN FLORID: ;i:i::nn:::ﬂo: STATE May 17, 1999 8:00 amg
ANNUAL REPORT Secretaryof Stto Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90021 044 ****g] 25

DOCUMENT # N93000001317

1. Corporation Name

R. L. MCLEOD MINISTRIES INC. -

S e rmwr mg

2. _3
583177 00001 - dy »

——— .

Principal Place of Business Mailing Address

N e RS AR AU A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m RS 2] - 03/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For
|22 27] 59-3197387 Not Applicable
City & Stat City & State it
R4 © ity 5. Certifcate of Status Desired 0 $8.75 Additional 1
23] 28] Feo Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I |E| ;l [;I Trust Fund Centribution Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name W
MCLEOD, GEORGIA B 82| Street Address (P.O, Box Number is Net Acceptabie)
7825 NECTAR DRIVE
ORLANDO FL 32819-8303 83 5
34| Gy FL \ss Zip Code :

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE 1
Signature, typed or printed name of registered agent and title if appiicable. (NOTE. Registered Agent signature required when rainatating) DATE 8 . R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME PD [J DELETE 11 TILE CiChenge  [JAddiion | =

NaME GEORGIA B. MCLEQD, 12 NANE 5!

sTReeT ApoRess| 7825 NECTAR 13 STREET ADDRESS &

CITY-ST-2P ORLANDO FL 32819 1.4 CITY-ST-2P g1

TME vPSD (] DELETE 21TIME CJChange  [JAddition] O "

NAME REMOSSIVE SCURRY, 22 NAME

swreeT anoress| 7819 NECTAR DRIVE 23 STREET ADDRESS

crv-st-zr | ORLANDO FL 32819-8303 2.4 CITY-ST-2F ‘

TILE TD [J DELETE 34 TILE [Cchange ] Addition

NAvE ALBERTA INGRAM, s2nav |

streeTanoress| 301 CLARK STREET 33 STREETADDRESS |

OiTY- §T-ZiF EATONVILLE FL 32751 34, CITY-ST-ZP

TME [ DELETE 41 TIMLE [JChange (] Addition /

NAME 4.2 NAME |

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-ST-2P

TILE [ DELETE 51 TILE [JChange [ Addition

NAME ‘ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2P 54 CITY.ST.2ZIP

TITLE [ DELETE BATITLE [OChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST- 2

14,71 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 cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer 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
Black 12 or Block 13 if changed, of on an attachmant with an address, with all other like ampowered.

siGNaTURE: (& € DIRETIRE Bealieshe o ) —5.-.2-1/‘/1162)3/-}#5_&7/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER DR DIRECTOR Di Daytima Phane




