2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

' DOCUMENT # Ne6000000221 Jan 24,2007 08:00 AN
1. Entily Mamo
r f
MEADE MINISTRIES, INC. Sec etal‘y 0 State
Principat Flace of Busincss Mailing Address
5037 SW R 240 POST OFFICE BOX 2367
R B B
2. Frincipai Placo of Busingss - No P Box # 3, Maibng Address ] - '
Suile, Apt §, ale, i ) Stite, Apt. # ole, T ’ - 1st MOORE . CRoE0ST (10/05)
City & State } City & Slate 4. FE! Number Applied For
58-2211310 Net Aoplicabls
Zip - Country Zip Counity 5. Ceortficate of Suaws Desited [ ?g.ggq{ﬁfgtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name - - -
MEAQE, MARBLENE H Sireet Address (7.0, Box Number is Not Acceptable)
876 SW HAMLET CIRCLE
SOUTHWOOD ESTATES
LAKE CITY FL 32024 , _ -
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its regisicred office of ragistored agem, or both, in the Stale of Foida. | am famiiar wilh, and sccept
the cbliigations of rogisterad agont,

SIGMATURE _\fp Yo ; !" it “Lim Q‘"«&__MJ/J A/ M /- F-o 7

Qe nred oF Dreed name O EgSEIRT Lo and bife d Bophosoie” | {NOTE: Pogestered Agont sigratars raguired whais cginstating] DATE
= -r__‘.-_‘ ] o o
FILE NOW: FEE IS $61.25 9. Eicotion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS i l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE C ' [ Delete i3 ) [ change 3 Addition
HAME MEADE, CHARLES htdt -
STLITAGORLSS | POST OFFICE BOX 2307 NAA STAS | ADDRESS i} 1 f%{}%{j?gg ﬁgl%? o ﬂ ?B 8 ’:1
Y st AT | AKE CITY FL cHr i a Fenful ST i
TiLE o 2 Besele AT ‘ © ClChame  F1saduion
NAME MEADE, MARLENE H AME
SRTIAIDRCSS | POST OFFICE BOX 2307 NAA SIREF | ADDFESS
oY ST | LAKE CITY FL G S5
et D 3 ooiee §HE DI change 3 Addition
HAkAL SPARKS, SANDRA L HANE
ST ADERES | pUST OFFICE BOWSSSE MFR 7 — SHERLAIDILES | C ' D
CATY-81 AP LAKE CITY FL GITY SE 7P
fite D [ Detste i 5 Change ~ 3 Adddlliog
HAME SPARKS, CHARLES S M
SWLITADIRESS | pOST QFFICE BOX 9556 N/A STEC ADDFESS
GiY 81 7P LAKE CITY FL T 8] 1P
it o 3 Delere fie [ Change [ Addltion
HAME BURBACH, ROBIN M HAML
SIETADDRAFSE | POST OFFICE BOX 1042 N/A SIAFL ] ADARESS
OiF-ST AP | LAKE CITY FL Y81 2P
HreL o ' ' 1 Caleie s B 3 Change [ Addiicn
NANE BURBACH, JOHNR HAMT
STRECT ABBRESS | POST OFFICE BOX 1042 NAA SR ABDRFSS
CIFY S AP LAKE CITY FL i 5| 2P

I heroby cartty that the information supplied with this lifing doas sot qualily for the exemplions conlained in Sec?m 119, Florida Statutes } urther cortly that the informafion
" indleatad an lﬁss reporl of supplemantal report is rue and accurate and that my signalure shakt have tho same legal effect as if made under cath, that | am an officor or director
of the comoration of he receiver or bustos ompowered to exacute this report as required by Chapler 617, Florida Statutes and that my name appears in Block {0 or Biock 1
if changed, or on an_atachment wilh an addross, with 2l other Ske empowered,

SIGNATUBE;W Pl e ﬁgr/e«z/# Jmo’e, 1-/8- 6’7' 38L74215/9

SIGMATURE AND TYBED OR FRINTEB NAME OF SIGNING GFREEQ OR MRECTOR Daydire Phona §




