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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION _ RS May 18 1998 8:00am
ANNUAL REPORT o s d Secretary ot State

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of St&tﬁ

b e
OCUMENT # N93000002798 (7)

. Corporation Name

MEET MINISTRIES, INC.

10 9T

R M g T

Principal Place of Business Mailing Address
g DENISE ?L fﬁ DEHSEE DF?. 295 3. Date Incorporated or Qualified
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Address .
P Y 5. Certificale of Status Desired ad $8.75 agditional
21 26 Fae Required
Suite, Apt. ¥, etc. Suite, Apl. #, etc 8. Election Campaigh Financing $5.00 May Be
;2—] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprotit carporation a homeowners association?
@ 28 Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 26 28 30 Parsonal Properly Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STROME, JOHN 82| Strest Address (P.0. Box Number is Nat Aceptable)
$63 DENISE DRIVE I
MELBOURNE FL 32035 &3
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or régistered 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 accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
ﬂgnamra typed of prinfed name of registered agent and titls if applicatile {NOTE: Registersd Agent signature recuived whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
me PD [T oeLETE 1.1 TILE I change [ Addition
NAME STROME, PENNY A 12 NAME
seeT iboress | 663 DENISE DR. 1.3 STREET AIDRESS
CaY-5T-2P MELBQURNE FL 14 GITY- §T- 2P
TME STD ] DELETE 21T [T crange [ Aadition
HAME STROME, JOHN R 22 AN
smeer aDoress | 663 DEMISE DR. 23 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL , 2 4CITY-ST-TP
TMLE D N DELETE 31 ILE TJchange L[] Addition
NAME KINER, DR. DAVID 32 NAME
sThee ooress | 3667 SHELDON PL 3.3 5TREET ADDRESS
CITY-ST-20 GROVE CITY OH 34, CITY-5T-2IP
LE - U DELETE 41TITLE [Jchange [ Addition
MAME (VTR VN Q.ConmpRe 42 NAME
sTReETApDREss | 4 2O NoRTr DevEe 4.3 STREET ADDRESS
cv-st-ze () NONAT Y O 45219 44 517Y-5T-2IP
TILE T DELETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54 CITY-§T-24F
TITLE [T oeete 64 TITLE U1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-ZP
- 14. 1 hareby certify that the information supplied with this fiing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated gn this annua! report or supplemental annua! report is frue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to exg€)te this reponi/r;}uired by Chapter 617. Florida Statutes; and that my name appears in
z 7/

CR2E037 (10/97)

SIGNATURE:
ki Daybr Thno ¥ 0019317

Block 12 or Block 13 if changed, or on an attachment with an address,
o i sl SA3TE . A0 255 0555
RELTOR Date
S

—



