By pe

FILE NOW: FILING FEE IS $61.25

FILED

Jan 20 1998 8:00am
Secretary of State

o MNONPROFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ok DIVISION OF CORPORATIONS
DOCUMENT # N96000000221 (9)

1. Corporation Name

MEADE MINISTRIES, INC.

Principal Place of Business

GLENWOOQD GIRGLE
SOUTHWOOD ACRES

Mailing Address

POST OFFICE BOX 2307 3
LAKE CITY FL 32056-2307

IR RE AR LR

Date Incorporated or Qualified

office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

LAKE CITY FL 32024 01/10/1986 o
4. FEI Number Applied For
582211310 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P S 5. Certificate of Status Deslred ) $8.75 acditionat
m EI o Fee Required
Suite, Apt, #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E‘ ;'-l Trust Fund Contribution Added 1 Fees
City & State City & State 7. ls this nonprofit corporation & hermeowners association?
;3—] 28 [ . Yes [X'No o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E’ 29 m Perscnal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEADE, MARLENE t’ 82| Street Address {(F.O. Box Number is th Acceptadle)
GLENWOOD CIRCLE -
SOUTHWOOD ACRES 83
LAKE CITY FL 32024 B4[ City FL |ss ’ “Zip Code
11. Pursuant 1o tha provisions of Sections 617.0502 and 17,1508, Fiorida Statutes, the above-named corparation submits this statement far the purpase of changing its regfstered

the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certi

Block 12 or 8lock 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE Slgnaluse, typod or printed naime of registerad agent and titte K applicabla, (NOTE: Ragistered Agent signature raquired whan r-ei;;siaﬂngi - - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE D [f DELETE 11 TIMLE T Jchenge [ Addition

NAME MEADE, CHARLES 12 NAME

steeraooress | POST OFFICE BOX 2307 /A 1.3 STREET ADDAESS

CITY-57-2ip LAKE CITY FL 14 CITY- ST-2P _ ]

TITLE D ] DELeTE 217ME [ F Ghange L] Addition

NAME MEADE, MARLENE H 2.2 NAME

smeemaooress | POST OFFICE BOX 2307 N/A 2.3 STREET ADDRESS

CITY-ST- 2P LAKE CITY FL 2 4CITY-ST-27

TILE D [ 9ELETE 31TALE ] Charge L] Addition

NAME SPARKS, SANDRA L 3.2 NAME

smeeranoaess | POST OFFICE BOX 3556 N/A 3.3 STREET ADDRESS

Civy-ST-2P LAKE CITY FL 24, CITY-$T-2P L )

e D [T DELETE 43 TILE [T Change — ] Addition

NAME SPARKS, CHARLES S 4.2 NAME

steeTaoniess | POST OFFICE BOX 3556 N/A 4.3 STREET ADDRESS

CITY-Si-2P LAKE CITY FL 44 CITY-5T-21P L

TITLE [1] [ DELETE 5.1 TITLE [l cChange L Addition

RAME BURBACH, ROBIN M 52 NAME

steeeraconess | POST OFFICE BOX 1042 N/A 5.3 STAEET ADDRESS

CITY-57- 2P LAKE CITY FL 5.4 CITY- 5T-TP L

TALE D [J DELETE 6.1 TITE ] Chenge [ Addition

NAME BURBACH, JOHN R 8.2 NAME

swreet aoorzss | POST QFFICE BOX 1042 N/A 83 STAEET ADDRESS

CITY-5T-2P LAKE CITY FL 4 CITY-5T-2P —— .
that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

DE_[-3-F8 HY-752-)5/F

Pata Davtma Phona # mewvarar

CR2E037 (10/97)



