FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

CORPORATION CRRST Yo Sandra B, Mortham
ANNUAL REPORT r;'L\';‘ {?rt-'i!."';“, Secretary of State Secretary Of State
L

1997 DIVISION OF CORPORATIONS

DOCUMENT # P35616 (2)

1. Corporation Name

THE GIDEONS INTERNATIONAL, INC.

NI W VAR

2900 LEBANON ROAD 2900 LEBANON ROAD
NASHVILLE TN 37214 NASHVILLE TN 37214-2509
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1991 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ 26 36-2270051 Not Appticable
Suile, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional
. ifi f i y
= ;I 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23 E-l Trust Fund Conlribution |} Added to Fees
Zip Countey Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
;;—l E 29 [30] Florida Statutes Oves No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
Bf[ Name
KELLEY, J. EUGENE, JR. 82| Stroel Address (P.O. Box Number s Not Acceptable)
418 EAST VIRGINIA STREET
TALLAHASSEE FL 32302 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Girectors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

Ignature. typad or printed name of regislered agen! and tlle i applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFCERS AND DIREGTORS IN 12
TE PD IR EGEE 11T0LE [Jchange L] Addion
g LARRY L ASPEGREN 12N
sTREETADDRESS | 8205 NW B3RD STREET 1.3 STREET ADDRESS
CITY-51-21P OKALHOMA CITY OK 14 CITY- $T-ZIP
TILE [ I DELETE 21 7MLE [Jchange [ Addilion
NAME MCCLINTON, WENDELL 2.2 NAME
sheETADORESS | 805 HARBOR VIEW TERRACE 2 3 STREET ADDRESS
OTY-ST-2P OLD HICKORY TN 2.4C1TY-ST-7IP
TME D [T oewete 1 TITLE L] Change 1T Addition
NAME LOLYD V STONE JR. 3.2 NAME
sTeevaDbress | @8 LAKEVIEW DRIVE 33 STREET ADDRESS
CITY-ST-2IP CONWAY AR 3.4.CITY-ST-2IP
THILE 10 ~ T[] DELETE 41 TMLE [T Change [ Addtion
HAME RICHEY, D. MICHAEL 4.2 NAME
sweeraporess | 1101 HAZEL DR. 43 STAEET ADDRESS
CITY-ST- 2P LAWRENCEBURG KY 440TY-51-2PP
TITLE CJ DELETE 5.1 TITLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-ST- 2 54 CITY-57-2IP
TITLE LT orLeTe 5.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-S1-2P

14. | do hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on 1his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officer or director of the cprporation or the [egetar or tea ampowared to gxgeute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B¥6ck 1341 changge, %h ant M
ek i R EEE B P AN B i vl A F ] Y Ry T it amgnm R ™S

CR2E037 (9/96)



