FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Kathering Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N18269

1. Corporation Name

MAUGHAN MINISTRIES, INC.

Principal Place of Business

9751 WEST SANDRA STREET
CRYSTAL RIVER FL 34428

Mailing Address

9751 WEST SANDRA STREET
CRYSTAL RIVER FL 34428

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90006 021 **+#*61.25

N NGRVAIMIOR T ERM IS

4

[25]

[30]

29

Trust Fund Contribution Added to Feas

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 12/16/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;] 59'2793842 Not Applicable
City & Stats City & State iti
ity ale ty 5. Certifcate of Status Desired 1 $8.75 Add.|t|onat
E‘ ?3] Fee Required
- Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
2

CRYSTAL

9. Name and Address of Current Registered Agent

RIVER FL

MAUGHAN, CALVIN EUGENE
~ 9751 WEST SANDRA STREET

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Numnber is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- _ ;
affice or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered:
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. L

named corporation submits this statement for the purpose of changing its registared

Signature, typed or printed nams of registered agent and tide if applicable. (NOTE: Regi Agent sig) required when ri DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TME [JChange [ Addition
NAME MAUQHAN. CALVIN EUGENE 12HAME
streeT anoress| 9751 WEST SANDRA STREET 1.3 STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL 14 CITY-ST-2P
TTE sTD [ DELETE 24 TIMLE [JChange [ Addition
NAME MAUGHAN, E. RUTH 22 NAME
smreeranoress| 9751 WEST SANDRA STREET 23 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 2, 4CITY-ST-2P
TILE D : : [ DELETE 31 TME [JChange [ Addition
NAME: :JACKSON, DEBORAH MAUGHAN 32 NAME
swreeTAporess| 8306 LUREE DR. 33 STREET ADDRESS
orv.st26 * | HERMITAGE TN 34, CITY-T-2P
TME [ DELETE 4.1 TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIyY-$T-2P 4.4 CITY-ST-2IP B
me [l DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
e, . W [ DELETE 6ATITLE [JChange [ Addition
NAME R 6.2 NAME
sm'éérmnéess R i 6.3 STREET ADORESS
oY ST.2IP ' 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the raceiver or trustes empower

Block 12 or Block 13 if changed, or ,on an attachment with an address, with all other like empowgped.

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate-and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

]

CR2EQ37 (11/98)

a




