FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 . FLORIDA DEPARTMENT OF STATE May OS 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 710258 (8)

1. Corporation Name

GREAT COMMISSION CRUSADES, INC.

AR R

Principal Place of Business Mailing Address
5647 MYAKKA STREET 5647 MYAKKA STREET
P.O. BOX 55 P.O. BOX 55
INTERCESSION CITY FL 33648 INTERGESSION CITY FL 338480055
3. Date Incorporated or Qualilied 3a. Date of Last Repaort
01/21/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o E] R 59-2334287 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, - iti
_\ P I ute, Ay e 5. Cerlificate of Status Desired m . $B'75 Adqmonal
22 R zﬂ Fes Required
City & Stato | City & Stato 6. Election Campaign Financing $5.00 May Bo
23 _2_8] e o Trust Fund Contribution Added to Fees
Zip Country | 7P | _ Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2] 30 Florida Statutes Clves X No
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
Bi| MNare
G'HTON- MARIAN B2] Sirect Address (P.O. Box Number is Not Acceptable)
5647 MYAKKA SREET
INNERCESSION CITY FL 33848 &3
B4 Cily FL 85| Zip Cade

11, Pursuant ta the pravisions of Scctions 617.0507 and 617.1508, Florida Statdtes, (he above-named corporalion submils 1his statement for the purpose of changing i1s registered
office or registared agent, or both, in the Slale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famikiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _____ . R o I e nmn

Signature. Iyped & prnlod name o' regstered agenl and lile ¥ apnheable (NOTL Fegisored Agenl sighatur foguired whor reinstaling) DATE
12, O ICERS ANDDIRLCTORS 13, ADDMIONS/CHANGES 10 OFF IGERS AND DIRE GTONRS 1N 12 §
TITLE [3] [ bErEiE 111 [dchenge [T Additon | &5
NAME GIRTON, MARIAN F. 12 NAME s
streer aoDRess | 5853 MYAKKA STREET 13 SIRFET ADDRESS S
CiTY-ST-2IP INTERCESSION CITY FL 55 1A CNY-ST-7IP &
T VD |RTGE 21701 . . ' [T crange T Agdition |
NAME JOSUE, JEAN 22 NAME
sTreer apokess | PO BOX 1630 NA 2B STREE ] ADDRESS
CITY-ST-21P PTAU PRINCE HA L 2.40TY-§1- 7
TME PD T peete 31TI0LE [Jchange ] Addition
NAME MORRISET, MICHAEL 37 NAME ‘
sreeraooness | PO BOX 1630 NA 33 SIREET ADLRESS
BIY-ST-21P PTAU PRINCE HA 34 CITY- 51 2P
TNLE T e v [T Change L] Additien
NAME 4. 2NANE
STREET ADDRESS 42 SIREF] ADDRFSS
£ITY-51-2P -  Rasomi-siae
TLE TI6ilEE 5ATALE [ Change 1] Agaition
NAME 5.7 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CTY-S1-2IP 5.4 CITY-51-21P
TMLE I becee B TITLE [T Change [T Aadition
NAME 5.2 NAMI
STREET ADDRESS 58 STREET ADDRESS
CITY-51- 2IF g4 CITY-51- 2P

14. 1 do hareby certify that the informalion supplied with this filing decs not gualify for the exemplion stated in Ssclion 119,07(3)(i}, Florida Stalutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annuat repart is frue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
fam an oﬂicé?r ch d\rcclgr ofktho ciomorahon of tha receiver or ruslec empowered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my narne
appoars in Block 12 or Block 13 # changed. or on an attachimenl with an address o -

pp [¢] i \'\\:})‘\!EN\ r&,% T\J

MiMma ., e v ™ oam . e .

tied



