2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000001317 i SHoED
1. Eruity Nanfh . L RN
M
R. L. MCLEOD MINISTRIES INC. -~ 08 SEP -L PM 1117
PrincnpaJ.Place of Business Mailing Address btl,h ‘e .: f " bi—f).
7825 NECTAR DRIVE 7825 NECTAR DRIVE ; SstE, FLORID
T T HII”"”’”"“ ”l" "m II‘I I Ilw Ilm ”ll l” H‘ ”l |H||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
-& DS,
Suite, Apt. #, etc. Suite, Apt. #, etc. 9nd MOOSE CR2E037 (4/08)
Cily & State City & State 4. FEI Number Applied For
59-3197387 Not Applicatle
Zp Couniry Zp Cou.ntry 5. Certificate of Stalus Desired [ﬂ/ ?eae.;esq l.:\i:!elﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 8 o
MCLEOD, GEORGIA B Street Address (P'O. Box Number is Nof Acceptable)
7825 NECTAR DRIVE
OCRLANDO FL 32819-8303 ‘2 Gyra-
City Z ) 9 FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

B 8. INC 300y P23 68

Signalcre, typed or prirmf

ham ol registrred agent and tls f applicavia. INOTE: Reqpsterad Agent signattire required when ranstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 3, 2008 ) Trust Fund Contribiution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE FD O pelste TITLE [J Change  [J Addition
NAME MCLEOD, GEORGIA B RAME
STREET ADDRESS 7825 NECTAR STREET ADDRESS
emv-s-z¢  |ORLANDG FL 32819-8303 CITY-ST-2P % Qv
TILE VPSD O celete TRLE [JChange  J Addilion
NAWE SCURRY, REMOSSIVE NAME '
STREET ADDRESS (7819 NECTAR DRIVE SIREET ADDRESS
omy-s1-z¢ - |ORLANDO FL 32819-8303 CITY-$7-21P
TITLE v 3 Delete TILE ) T %ange [ Addition
NAME BROWN, ELAINE A ' me | SoLil=SE3Ir=21s
STREET ADDRESS | 4522 SNAPFINGER WOODS DR, APT. 2212 STREET ADDRESS 09/10/08--01007--015  *#R9.30
CHTY-ST-2P DECATUR GA 30035 CITY-51-2IP
TE BM O Delete TITLE [ Change [ Additicn
NAME JONES, MILDRED : NAME
STREET ADDRESS |5023 CASERTA ST STREET ADDRESS
CIvy-sT-28 ORLANDO FL 32819-8303 CiTy-57-28¢ )
TLE BM [ petete TITLE [ Change [ Addition
NAME TITRE, PHILLIS O NAME
STREET ADDRESS |4457 LAVISTA DR STREET ADDRESS
CHY-ST-2IP ORLANDQ FL 32808 CITY-ST-2IP
TILE &M [ pelete TIILE O change [ Addilion
NAME POSTELL, DEBORAH A NAME
STREET ADDRESS [631 PARK FOREST CT. STREET ADDRESS
ciy-S1-ar APOPKA FL 32703-1970 LITY-ST-ZIP

12. | hereby certily that the infonmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block t1if
changed, or on an aitactument with an address, with all other like empowersd.

N

SIGNATURE: %BWWJO\/ g, —W\Q_‘&wg @e OY &14 B MCLf’-OcJ E IS4




