SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). F IL ED

NONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 22, 1 999 8 . 00 am
€

CORPORATION Katherine Harri
ANNUAL REPORT et ot oiote cretary of State

1999 DIVISION OF CORPORATIONS 09-22-1999 90007 024 ****g] 25

DOCUMENT # N00264

1. Corporation Name

M#@EDONIAN MINISTRIES, INC.

Principal Place of Business Mailing Address
1813 COVENTRY DR PO BOX 210304
BEDFORD TX 76021 BEDFORD TX 76095
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ m 12/08/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] o 59-2363884 -~ ot Applicable
- - ' "
_I City & State City & State 5. Certifcate of Status Desired O 5875 Add_ltlonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I IE] ;l l;ﬂ Trust Fund Contribution u Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
AUSLEY, CARLYLE J 82| Strest Addrass (P.O. Box Number is Not Acceplabe)
1107 E. SILVER SPRINGS BLVD. #2
OCALA FL 32670 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DCP [T DELETE 14 TME Dpe JChange ] Addiion
NAME FISHER, FARRELL 1.2 NAME FisH 2, FANnnrELC

sreeraooress| 120 TURTLE CR. 1.3 STREET ADDRESS )

CITY-51-2P BELTON TX 14 CITY-ST-ZP

TME DS [ DELETE 21 TTLE [lChange  []Addilion
NAME BAIRD, THOMAS 22 NAME

sweeTaporess| 233 TAYLORS 2.3 §TREET ADDRESS

CTY-ST- 7P TEMPLE TX 2, ACITY-5T-2F

TME D {J DELETE 31 TITLE ’ [1Change [ Addition
NAME DEWITT, DENNIS 32 NAME

sweetsooress| 1194 E. IDAHO 3.3 STREET ADDRESS

CITY-ST-2IP KALISPELL MT 34, CITY-ST-ZP

TITLE DMT ] DELETE 41TME bPT M&hange [ Addition
NAME FISHER, SCOTT 4.2NAME FIsHBR , SCoTT :

streeraporess| 3017 RICHWOQOD CIRCLE 43 STREET ADDRESS

CITY-ST-ZP BEDFORD TX 44 CITY-8T-2P .

TRE (3 DELETE 5.1 THLE D [ Change m!dih'on
NAME 5.2 NAME Meehw'v'f' J bquﬂe /

STREET ADDRESS sasTReETADORESS | 2667 M- VILLALE £¢

CITY-ST- 2P 54 CITY-ST-ZP PAvte CiTy UT E¥95 8§

TITLE [J DELETE 6.ATME i [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREETADDRESS

CHTY-ST-2P $4 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annuat report or sypptémental annual 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 comporatje gd-da.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq

AntaAC

CRIENIT (5/00%

SIGNATURE: RS RECZORES - 9/ _lé;w/ﬁG 17-233-Y85¢

Daytime




