FILE NOW: FILING FEE IS $61.25

FILED

* 7 NONPROFIT
CORPORATION
ANNUAL REPORT

1998

%w"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P35616

1. Corporation Name

THE GIDEONS INTERNATIONAL, INC.

(2)

OO ST

22] 27]

Trust Fund Contribution

Principal Place of Business Mailing Address
2500 LEBANON ROAD 2900 LEBANON ROAD 3. Date Incorporated or Qualified
NASHVILLE TN 37H4 NASHVILLE TN 37214 09'23'1991
4. FEI Number Applied For
36-22?%1 Not Applicable
2. Principal Place of Business 28. Maiting Address 5. Certiticate of Status Desired O $8.75 Additonal
’;‘n ;l Fee Raquired
Suite, Apt #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Bo

Added to Fees

City & State City & State 7. Is this nonprofit corporalion a homeowners associalion?
23 ;I Clves [dnNo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;‘ m Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEU-EY- J. EUGENE- JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
418 EAST VIRGINIA STREET
TALLARASSEE FL 32302 83
84| City F L ssJ Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

changing its registered

SIGNATURE
Signature typed or printed nama ol registéred agert and tile If applicabla (NOTE: Registerad Agant signalure required when reinslatng) DATE

12, OFFICERS AND DIREGCTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7 oeiete L1TMLE [J Change L Additian

NAME LARRY L ASPEGREN 1.2 NAME

streeT aponess | 6205 NW 83RD STREET 1.3 STREET ADDRESS

CITY-ST-2Ip OKALHOMA CITY OK 14GITY-51- 2P

TITE [ X DELETE Z1TILE 8 AT change [T Addition

HAME MCCLINTON, WENDELL 22 NAME BURDEN, JERRY

seer aopaess | 805 HARBOR VIEW TERRACE 23smeeTaooress | 101 WEST CATALINA CT

CATY-ST-2P OLD HICKORY TN 2.4€ITY-§T-ZP HERMITAGE, TN 37076

mLE vD [ peLETe 31TILE T change [ Additien

A LOLYD V STONE JR. | 32 sk

seer aporess | 68 LAKEVIEW DRIVE 2.3 STREET ADDRESS

CITY -51-2P CONWAY AR 34 CITY-ST-2P

TLE 1D [T DELETE 41TIMLE ET Change T Aadition

HAME RICHEY, D. MICHAEL 4 2NAME

street anoaess | 1101 HAZEL DR. 43 STREET ADDRESS

GITY-ST- 2P LAWRENCEBURG KY 44 CITY-S1-2F

TmEe T peLETE 51THILE [J Change L Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIFY - 5T- 2P 54 CITY-51-2IP

TITLE [T oecere 6.1TITLE [J change T Addition

HAME B.2 HAME

STREET ADDRESS £ 3 STREET ADGRESS

CITY-§7-2P §4CITY-ST-2p

SIGNATURE: __ _

Jerry D. Burden

_04/27/98 615 ’81%,%}.@ 53

BIGN AND T{PED OF PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Dale

14. | heraby certify thal the information supplied with this filing does nol qualify for the exerplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in
Biock 12 or Biack 13 if changed,«¢ on an attachmgnt with an address

e

May 15 1998 8:00am
Secretary of State

CR2E037 (10/97)



