2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am

DOCUMENT # N96000000221 Secretary of State

1. Entity Name 01-06-2003 90062 024 ****70.00
MEADE MINISTRIES, INC.

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

LAKE CITY FL 32024

2. Principal Place of Business 3. Mailing Address ”""lll |“| I Im II“ |Im Im llm Ilm ““l Iml “"l "II “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 589911310 Applied For
Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired m geae.g?qﬁ:j:(i’tiona!

_ .. __B._Name and Address of Current Registered Agent _ _ | = .__7._Name and Address of New Registered Agent
Name
MEADE, MARLENE H Street Address (PO. Box Number is Not Acceptable)
1 HAMLET CIRCLE
SOUTHWOOD ACRES
LAKE CITY FL 32024 City FL [ ZpCode

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

SIGNATURE- —
Slgnaturs',-ryped or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TMLE Ol change [ Addition
NAME MEADE, CHARLES NAME
sTreet Aporess | POST OFFICE BOX 2307 N/A STREET ADDRESS
CITY-§T-2IP LAKE CITY FL CITY-ST-2IP
TITLE D 1 Delete e 1 change [ Addition
NAME MEADE, MARLENE H NAME
steeT A0oREsS | POST OFFICE BOX 2307 N/A STREET ADDRESS
CITY-ST-2iP LAKE CITY FL- - CITY-ST-2IP -
TNLE D 1 Delete TIMLE 3 Change [ Addition
NAME SPARKS, SANDRA L HAME
swreet anoREss | POST OFFICE BOX 3558 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CIFY-ST-2IP
TILE D O Delete TLE O change [ Addition
NAME SPARKS, CHARLES S NAME
street aDoRess { POST QFFICE BOX 3556 N/A STREET ADDRESS
ev-st-2¢ | { AKE CITY FL CITY-ST-ZiP
MLE D C Delete TTLE [ change [ Adaition
NAME BURBACH, ROBIN M NAME
staeer ADDRESS | POST OFFICE BOX 1042 N/A STREET ADDRESS
CITY-ST-2IF LAKE CITY FL CITY-ST-ZIP
e D [ Delete TITLE ) O change [ Addition
NAME BURBACH, JOHN R NAME
sTReeT a008ESS | POST QFFICE BOX 1042 N/A STREET ACDRESS
ciry-s1-21P LAKE CITY FL CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 111t

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

CINNATIIEDE ARMP TVERER A3 DO ™ MAME A CHEMIMNG AEEIEES A E BIGESTN D

CR2EQ37 (10/02)

|



