FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State”
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEADE MINISTRIES, INC.

Principal Place of Business Malling Address

FILED
Feb 17 1997 8:00am
Secretary of State

ARG A

GLENWOOD CIRCLE POST OFFICE BOX 2307
SOUTHWOOD ACRES LAKE CITY FL 32096-2307
Ty
LAKE CATY FL 32004 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1906
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2211310 Not Applicable
Suite, Apt. #, slc. Suite, Apt. ¥, etc. " . $8_75 Additional
;2—[ ;ﬂ 8. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I ;a-l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for intangibie tax under 5. 199.032,
;l m ?B-' 30 Florida Statutes ] ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Mm- MARLENE H 82| Strest Address (P.O. Box Number Is Not Acceplable)
GLENWOOD CIRCLE
SOUTHWOOD ACRES 8
LAKE CITY FL 32024 84| Ciy FL 86] Zip Code

1t

agent. | am familiar with, and accept the obligations of, Section 6174503, Florida Statytes.

sichaTURE _MARLENE H.

Pursfiant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registersd
office or regisierad agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

Signature. typad o printed nama of registered agent and btle £ appiicabia.

(NOTE: Registared Agent signature requited when reinsiating}

JADI:IEUARY 21,1997

CR2EQ37 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TIME D T DeCETE 11 TMLE {Jchange ] Adaition
NAME MEADE, CHARLES 1.2 NAE
saeer aooness | POST OFFICE BOX 2307 (Elﬂ) 1.3 STREET ADDRESS
-1 LAKE CITY FL 32056-2307 14CTY-51-2P
[r::::s — D [CJ DELETE 2ATHTLE L Change ! Addition
NAME MEADE, MARLENE H { ) 2.2 HAME
smeeraooness | POST OFFICE BOX 2307 UJ A' 2.3 STREET ADDRESS
CITY-S1-2Ip LAKE CITY FL 32056-2307 2 4 0TY-ST-2P
TILE D T[] DELETE 31 TME LJ Change L] Addition
NAME SPARKS, SANDRA L (N/ 32NAME
sireeraponess | POST OFFICE BOX 3556 A) 33 STREET ADDRESS
CITY-5T-2P LAKE CITY FL 32056-3556 34.0/Ty-51-2P
TIME D [T DECETE 41 TTE T Changs ] Addition
Nt SPARKS, CHARLES § @ };9 20N
sweeranoiess | POST QFFICE BOX 3556 43 STREET ADDRESS
AT¥-ST- LAKE CITY FL 32058-3556 ACTY-5T-
fnT:E — D ] peLETE ;: ::TT:E S L) Change L Addition
NAME BURBACH, ROBIN M ; e 5.2 NAME
sweeraooress | POST OFFICE BOX 1042 N 5.3 STREET ADDRESS
- LAKE CITY FL 32056-1042 54 CITY-§T- 2P
?u?fz — D 1 DECETE 64 TITLE ' LS Change L] Addition
NAME BURBACH, JOHN R 6.2 RANE
steeetanoress | POST OFFICE BOX 1042 @{pb 6.3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32056-1042 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: MARLENE H. IMEADE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the
I am an officer or direclor of the corporation or the receiver or trustas empowered 10 exacute this report as required by Chapter 817, Florida Statytes; and that my narme

samo tegal effect as if made under oath; that

JANUAy 21,1997 (904) 752-1519

Date

Daytime Phone 3 BODDBSS



