FILE NOW: FILING FEE IS $61.25

NONPROFIT d Y FLORIDA DEPARTMENT OF STATE
CORPO RATION 3 e Sandra B. Mortham
ANNUAL REPORT x-g' T.r , Secretary of State
1996 '..,G :ﬁ«' DIVISION OF CORPORATIONS

DOCUMENT # 710228 (8)

1. Corporation Name

GREAT COMMISSION CRUSADES, INC.

O 0 A

Principal Place of Business Malling Address

5647 MYAKKA STREET 5647 MYAKKA STREET

P.O. BOX 55 P.O. BOX 55

INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848

3. Date Incorporated or Qualified 3a. Data of L ast Report
01/21/1966 03/22/1995
2. Principal Place of Business ia. Mailing Address 4. FEI Numbar Applied For
2 26| 59-2334287 Nol Applicatia
Suite, Apt. #, etc. | Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired A

22 27| Fea Required
City & State | Cuy & State ' 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contributian Added to Fees
Zip Country 2o Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] [25] 28] |30} Florida Statutes " [ ves MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- 81| Name
@HTON. MARIAN 82| Streer Address [P.O. Box Number is Not Acceplabla)
v 5647 MYAKKA SREET
INNERCESSION CITY FL 33848 83
84| City FL !ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am
famifiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE

Signatyre, typed o printed name ol registered agent anc title if apphicabke (NQTE- Registerad Agent signature required whs reinstalingy DATE
12, OFFICERS AND DIREGTORS 13 ACDITIONS CHANGES TO CFFICERS AND DIRLGTORS IN 17
TILE L] gADeLETE T1TILE [ClCnange [ Addition
NAME WURTZ, CINDY PORTI 1.2 NAME
sraeer aporess | 6145 PENN DRIVE 13 STREET ADDRESS
CITY-S1-29 BUTLER PA 14 CTY-ST- 2P )
TITLE T [CJDELETE 21 THLE M C  mme s 5}1‘ Oichange [ Addition
NANE GIRTON, MARIAN F. 22NAME G RTok, MAagTaw ¥
smeeranoress | 9653 MYAKKA STREET 22STREETADORESS | ¢ ¢, 4 nacaix W K B VE.
CITY-ST-2IP INTERCESSION CITY FL 56 240Y-ST2P A NYXEe A8 E asscom € 11T E6
TINLE VD , CJOELETE 31 TITLE ~A7 [QChaige (] Addtion
HAME JOSUE, JEAN 32 NAME
smeeraonness | PO BOX 1630 NA 4.3 STREET ADORESS
CITY-§T-21P PTAU PRINCE HA 34 CITY-5T-21P
TITLE PD [ JDELETE 41TILE [dcChange [ Addition
NAME MORRISET, MICHAEL 4.2 NAME
sreer aooress | PO BOX 1630 NA 43 STREET ADDRESS
CITY- S1-21p PTAU PRINCE HA A4 CITY-ST- 2P 11l 2o cice
TIILE CIDELETE 5.1 TITLE -04725/ 98_'_0 1 DBD__U'ﬂ Change (] Addition
NAME 52 NAME #5950
STREET ADDRESS 5 3 STREET ADDRESS 4 /,LS- l q t,
LITY-ST. 2P 54 0Ty ST-2IP
TALE [C]DELETE 61TITLE "DChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADRESS M
CITY-51-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this 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 corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: _Yatwan & By myging ¥ GiRiod M‘r,flfhf?‘{» SN RELCTT

BH{GNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR CIRECTGR e Prane ¥




