. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

leaeq909- B :
DOCUMENT # 735500 . L

1. Corporation Name

DON ODON'S WORLDWIDE MISSIONS, INC.

Principail Place of Business Mailing Address

864 PEAVY RD (752182150} P O BOX 190934
F.0. BOX 180334 DALLAS TX 75218-2150
DALLAS TX 75218-2150 us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90111 020 ****70.00

0 T 0 0

503308 - 90111 - 2

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

m 0] 04/07/1976

Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 510198600 Not Applicable

City & State City & State 5. Caertifcate of Status Desired I?/ $8'75 Add.itional
_2_:;[ 5-‘ fea Required

Zip Country Zp Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

81| Name
PIERCE, GEORGE A., JR. ESQ. 82
902A BLACKSTONE BUILDING
JACKSONVILLE FL 32202 8

84| City

Zip Code

FL |®

office or registered agent, or both, in the Stata of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicatie.

(NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T DELETE 14 TME [IChange [ Addition
NAME ODON, JEAN E. 1.2 NAME

sreeTaonress| MANOR LODGE, MANOR AVE 1.3 STREET ADDRESS

CITY-ST-2IP DEAL, KENT, ENGLAND 14 CITY-87-2IP

TITLE SD ] DELETE 21 TME [OChange  [] Addition
NAME EDWARDS, RONALD C. 22 NAME

streeraporess| 864 PEAVY ROAD 23 STREET ADDRESS

CITY-ST.2P DALLAS TX 2.4 CITY-ST-2P

TME D ] DELETE 31 TILE [1Change [ Addition
NAME LINENKOHL, RUSSELL E. 32 NAME

streetaporess| 330 COUNTRY CLUB LANE 33 STREET ADDRESS

CITY-5T-2P ATLANTIC BEACH FL 34, CITY-5T-2P

TME D [ DELETE 41 TTLE iChanga L] Addition
NAME QDON, MELODY 4.2 NAME

STREET ADDRESS MANOR LODGE, MANOH AVENUE 4.3 STREET ADDRESS

GTY-ST-2P DEAL KE 44 CITY-ST-2P

TIE [] oELETE 54 TILE [QChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P §4 CITY-ST-ZP

THLE [] DELETE §ATME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-Z3P 64 GTY. 5T.2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diractor of the cororation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 7 PSONEIEL I A RBTHD C.Eperins %/g%/ﬁ /4321 -850

]

-

g

CR2ZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




