2006 NOT-FOR-PROFIT CORPORATION
ANNUAL .RERORT (AR)

DOCUMENT # N88000000221

1. Ently Name

MEADE MINISTRIES, INC.

Principal Place of Business

5037 SW CR 240
LAKE CITY Fi 32024

Mailing Adaress

POST OFFICE BOX 2307
LAKE CITY FL 32056-2307

FILED
Jan 20, 2006 08:00 ANV
Secretary of State

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. ¥, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
58-2211310 Not Applicats
Zip Couniry zip Couniry 5. Cerfificate of Status Desired M, 38.75 Addltionsl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
’ Name . - .
MEADE, MARLENE H Sheet Addrass ; '
(P.O. Box Number is Nol Acceptable)
976 SW HAMLET CIRCLE
SOUTHWOOD ESTATES
LAKE CITY FL 32024
City FL I Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and acéer
the othgations of registered agent. )

SIGNATURE

Signature, lyped of PIRtud pame of regsiored agent and e f upphcable

) U\!Ol'if Aegsibtes Agent signetus mqu?rsd whor reinsiating} oere’

9. Electon Campaign Financing
Trust Fund Contribution,

e p—r—— T

$5.00 wayse |- - " Make Check Payable 10
AddedtoFees | .. Florida Department of State

pod ".’,‘i\“;é‘,lf L e e DR ke i
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TRE D Do § "iE ] Change L
NaME MEADE, CHARLES HAME PR e 33
STREET ADDRESS |POST OFFICE BOX 2307 N/A STREET AODAESS 176505 - EEH:H 3013 70.09
ory-ste JLAKE CITY FL CrY-§T-2IP R ’ *
TILE D " {0 Deeie TITE OChage O PR
NAHE MEADE, MARLENE H NAME
STREET ADDRESS |POST OFFICE BOX 2307 N/A STREET ADDRESS
erv-stozp [LAKECITYFL. B ., _§ onv-sy e B}
TITLE D 7 Delete TITLE [J Change [ Adus
NAME SPARKS, SANDRA L NAME
STREET ADDRESS [POST OFFICE BOX 3556 N/A STAEET ADDRESS
CITy-$T-21P LAKE CiTY FL CiTY-§T. 2P
TITLE D Clodee 1 TITLE 3 Change [ Aadit
HAME SPARKS, CHARLES S NAME
STREET ADDRESS |PQST OFFICE BOX 3856 N/A STRFET ADDRESS
Iy~ 51-2IP LAKE CITY FL CIT¥-8T- 2P
T o O pelete TILE O cange  [J 4
NAME BURBACH, ROBIN M HANE
sTaceT apprrss |POST OFFICE BOX 1042 N/A SHAELT ADDRESS
CITY. ST-21P LAKE CITY FL CITY-57-2iP
nuE D I Delete TR Ol Grange [ R
HAME BURBACH, JOHNR NAME
steeTanoaess [POST OFFICE BOX 1042 N/A STREET ADDRESS
CITY-§T- 7P LAKE CITY FL. CITY-S7-21P

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contamed in Section 119, Florida Staiutes. | further certify that the infofmation
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc::
of the corporation of the secever o lrustee empowered o exacutz this report as reguired by Chapler 6§17, Florida Statutes, and that my name appears in Block 10 or Block 1-
if changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE:

Y6-752/5/F



