2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT ¥ Ne6000000221 3 Secretary of State

1.. Entity. Name
01-30-2004 90085 019 ****70.00
MEADE MINISTRIES, ENC.:

Principal Place of Business ’ Mailing Address
MYRTIS ROAD ’ - POST QFFICE BOX 2307 ’ YIUULUOL
HWY 240 S WALTER AVE - LAKE CITY FL 32056-2307 ’
LAKE CITY FL 32024

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State ) 4. FEI Number Applied Far

58-2211310 Not Applicable
“in Couniry ae Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEADE, MARLENE H
1 HAMLET CIRCLE
SOUTHWOOD ACRES :
LAKE CITY FL 32024

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

sichATURE

Signature, lypea o printed name of registered agent and liile +f applicatle (NOTE: Registered Agent signature raquired when reinstating}

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Delete TIILE [ Change  [_] Addition
N MEADE, CHARLES NANE
swmeeT aponess |POST OFFICE BOX 2307 N/A STREET ADDRESS
grv-sr-zp  [LAKE CITY FL GITY-ST-2P
THLE D 1 Deleta TimE Johawge [ Addiion
ot MEADE, MARLENE H e
sweer aporess |POST OFFICE BOX 2307 N/A STREET ADDRESS
crv-si.oe |LAKE CITY FL CITY-5T-2IP _
TMLE > 7 Delets TITLE [JChange [ Addition
CNAME TTTISPARKSSANDRALT T T T - T 7O w7 BT T I - Tt T E e

sineeT aporess | POST OFFICE BOX 3556 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL ] CITY-$T-2IP
e P CJ Detete Tme [JChange  [] Addiion
AV SPARKS, CHARLES § e
steey anohess |POST OFFICE BOX 38566 N/A STREET ADDRESS
cmv-srze |LAKE CITY FL CoTY-SE-2P

(o) —
T0LE | TITLE [ Change [ Addition
it BURBACH, ROBIN M L] Dect e ‘
STREET ADDRESS PS&E OFF’C'::E BOX 1042 N/A STREET ADDRESS
CITY-S1-21P L Ciry FL CITY-ST-ZIP

D —
THLE T pelete TITLE [Jchange [ Addition
i BURBACH, JOHN R _ . "
sTiee aopRess |POo1 OFFICE BOX 1042 N/A STREET ADDRESS
env-srpp | FAKECITY FL i . ) CITY-S7-2P

12, | hereby certify that the information 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 signatura 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MARLENE H MEADE 1/22/2004  (386)752-151¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




