2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # N93000001317 Secretary of State
1. Entity Name 05-05-2003 90264 025 ****g] 25
R. L. MCLEOD MINISTRIES INC.
Principal Place of Busingss Mailing Address
7825 NECTAR DRIVE 7825 NECTAR DRIVE
ORLANDO FL 328198303 ORLANDO FL 326198303
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3197387 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Reguired -
77 6. Name and’Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name T—— T O mee | c o ome v e
MCLEOD' GEORGIA B Street Address {(P.O. Box Number is Not Acceptable)
7825 NECTAR DRIVE
ORLANDO FL 32819-8303
City FL Zip Code

8. The above named entity spbmits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisrﬁd agent,

s.emﬁew 618 R MCLEOD H_ 30— _03

-

\ Signature, typed or pﬂnted name cf registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 : Ut May Be
PR a $ / Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
L ¥
S10..° *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 :
" Tne " |PD T [ Delete TITLE D change [ Addition | & -
NAME GEORGIA B. MCLEOD, NAME g
STReeT ADDRESS | 7825 NECTAR STREET ADDRESS P
CITY-ST-2IP ORLANDO Fl. 32819 CiTY-ST-2IP % )
TITLE vPSD [ Delet TITLE O change T Adction | &
NAME REMOSSIVE SCURRY, NAME
sTReeT ADDRESS | 7819 NECTAR DRIVE STREET AGDRESS
or-size _ \ORLANDO.FL 328198303 a-5t-2p
meEe 10 [ palete TILE : [ Change [ Acdition
NAME ALBERTA INGRAM, NAME
staeet a0DRESS (304 CLARK STREET STREET ADDRESS
CITY-§T-2IP EATONVILLE FL 32751 CITY-5T-21P
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P . CITY-§T-71P
TIME [ Delete TITLE [J Change  [_] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TILE O Delets TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attac nt with an address, with all cther like empowered.

‘Q

senaruRe:  SOLONSOERIEIDRER 00 [ RD-03  Lo7-BHS- 07/

4




