FILED

1997

DIVISION OF CORPORATIONS

NONPROFIT FLLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION j Sandra B, Mortham
ANNUAL REPORT "':5 , Secretary of State S e Cretary Of State

DOCUMENT #  N33400

OVERSEAS MISSIONARY CRUSADES, INC.

(5)

Principal Place of Business Mailing Addrass

% CLIVE R. ROTHERT % CLIVE R. ROTHERT

(R

384 LISA STREET 364 LISA Sl'l'«‘EaE;'8 52
33801 LAKELAND FL 338159726
LAKELAND FL ND 3. Dats Incorporated or Qualiied | 3a. Dat&:}é%r;l‘%n
2. Principal Place of Businoss 2a. Malting Address 4. FEI Number Applied For
21 m wgss Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc, ] $8.75 additional
?21 m 5. Ceriificate of Status Desired | Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 —za_s-l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
(2] 25 [25] 30) Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROTHERT, CLIVE R. 82| Street Address (P.O. Box Number is Not Acceptable)
384 LISA STREET
LAKELAND FL 33801 63
84| Ciy FL B5| Zip Code
11. Pursuant to the provisons of Sections 617.0502 and 617 1508, Florida Statutes, the abova-named corporation submits this statéement for the pyurpose of changing its registered

office or registeted agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registersd

SIGNATURE "SIgRAlNe typao o printed name of regrterad agent and e i apRlcabie (NOTE: Registered Agent signature requiraG when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
THLE D T DELETE 1.4 TTLE . [ change [ ] Addition | g5
NAME ROTHERT, CLIVE R 1.2NAME ~
stneeranoness [ 384 LISA STREET 13 STREET ADDRESS %
CiTY-S1-2p LAKELAND FL 14 GY-51-2P &
TIRLE D LT onlEve 24 TITeE T Change L] Addllion | O
NN ROTHERT, ROSE S. § 22w

staeer appress | 384 LISA STREET 23 STREET ADDRESS

Ty - ST-2P LAKELAND FL . 2 A CITY-51-2P >

THLE D [ DeLETE 3YTIE D GER&LQ E. OUDE Il Crange || Addition
NAME DORRITY, CHARLES 32 NAME P01 Box T3 6T (NA)

sigeTaporiss | 22615 STATE RD. 102 3.3 STREET ADDRESS A

Ciry-51-21P ELKHART IN 46518 34.01Y-S1- 2P DK LA HOMA LTy, OK. 73183

TLE [J DELETE LTITLE [T Erange  TJ Addition
NAME 4 2 NAME

STREED ADDRESS 4.3 STREET ADDAESS

CiTy-SI- 2P 44 CITY-ST-2P )

ILE J DELETE 5.4 TITLE L] Change [T Addifion
NAME 5.2 NAME ’

STREET ADDAE S 5.3 STREET ADDRESS

CITY- 512 BALITY-51-2P

TNLE ] DELETE 61 TLE L} Cnange 1] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-81.2¢ 64 CITY-51-ZIP ‘ _ . .

14, | do hereby certify that tho ifformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that

SIGNATURE: M

i am an officar or director of the corporation or the receiver or trustee empowered 1o gxecule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with &n address.

v VEQOURED £ Lrucer 1/28/97 o4 cOPsbcT
D NAME OF E/GNING GFFIGER OR DIRECTOR te Daytime Frone & 0063214




