DOCUMENT # N96000000221 .. - FILED

1. Entity Name

MEADE MINISTRIES, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90010 049 ****70.00

Principal Place of Business Mailing Address
GLENWOOD CIRCLE POST OFFICE BOX 2307
SOUTHWOOD ACRES LAKE CITY FL 32056-2307

LAKE CITY FL 32024

z P s L e
HWY 240 & Walften Aug P Q. BOX 2397
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LAKE CITY, FL LAKE CITY_F 56-2211310 Not Appicanie
Zip Country Zip Country N . $8.75 additional
32074 * USA 32056-2307 USA 5. Certificate of Status Desired dJ Foe Hequire(; :
"~ "B, Name and Address of Current Reglstered Ageint ~~ ~ “ |- 777 = 7.°Name and ‘Address of New Registered Agent™ - )
Name
nla
MEADE, MARLENE H Street Addrass (P.O. Box Number is Not Acceptable)
GLENWOOD CIRCLE
SOUTHWOOD ACRES , ‘ .
LAKE CITY FL 32024 City FL | in Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sionaTure M. H. MEADE %M%//VM 1/5/2001

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. | Added to Faes Department of State .
}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
THLE D 3 elete TITLE Ochange [ Addition | S
NAME MEADE, CHARLES NAME ]
sTREET ADDRESS | POST OFFICE BOX 2307 N/A STREET ADDRESS o
CITY-ST-2IP LAKE CITY FL CITY-ST-2IF @
e D 1 Delete T Ol Change [ Addiion |
NAME MEADE, MARLENE H NAME
sTreeT aDDRESS | POST QFFICE BOX 2307 N/A STREET ADDRESS
ITY-5T-71P LAKE CITY FL CITY-ST-2IP
HILE. - . Do ez — O Deletg— -~ --@-TME - —| - - = — .  ~eiw—-—~ = _-. .- [JChange []JAddition--| -~
NAME SPARKS, SANDRA L~ NAME :
sTReeT ADDRESS | POST OFFICE BOX 3556 N/A STAEET ADDRESS
CITY-S5T-21P LAKE CITY FL CITY-ST-2IP
TITLE ) O pekete TLE Ol Change [ Adcition
RAME SPARKS, CHARLES S NAME
streer aporess | POST OFFICE BOX 3556 N/A STREET ADDRESS
CITY-5T-2IP LAKE CITY FL CITY-87-2IP
TITLE D [ Delete TITLE [Jchange £ Addition
NAME BURBACH, ROBIN M HAME
STREET ADDRESS | POST OFFICE BOX 1042 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-§T-2IP
TITLE D 7 Delete TITLE [JChange [ Addition
NAME BURBACH, JOHN R NAME
sTREET ADDRESS | POST OFFICE BOX 1042 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY £L CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /)/)MEUMWRED Lieiog0r  (9041752-1519

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone #




