FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OVERSEAS MISSIONARY CRUSADES, INC.

(5)

Principal Place of Business Mailing Address

RN AN

SIGNATURE

% CLIVE R. ROTHERT % CLWE R. ROTHERT 3. Date Incorporated or Quaified
354 LISA STREET 364 LISA STREET 07/24 11989
LAKELAND FL 33601 LAKELAND FL 33801 e
4, FEl Number Applied For
59-3004988 Not Applicabie
2. Principal Place of Business 2a. Mailing Address B. Certfficate of Status Deslred 0 38.75 Additional
[21] |26] Fee Required
Suite, Apt. 4, elo. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may B
22 ;r-l Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
23 ;a—l Yes 0
Zip Country Zip Country 8. This corporation owes of has paid the currant yeer Intanglble
m 25 ;ﬂ -GE Personal Property Tax dus June 30. [ ves 0
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CLive R. RoTHERT
ROTHERT, CLVE R. 82| Street Address (P.O. Box NuMbar (5 Not ACCEpIaDIS)
384 LISA STREET LOryo BELrE BVE B/D ol
LAKELAND FL 33801 83
84| City 85| 2ip Code _
JRCKSON Vi E FL | 12456
14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 appolniment as reglstered
agent. 1 am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed o grintedt nama ol registered agent and tille H applicable. {NOTE: Raglstared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE LITLE [ M Thange ] Addition
NAME ROTHERT, CLIVE R. 1.2 NAME
streeranoriss | 384 LISA STREET JASRETADDRESS || o750 BELLE Rve Buen POl
oTY-§1- 1P LAKELAND FL 14 CITY-5T- 2P TACKSoNuVILLE  PL.3t2§b
TINLE D [T oEtETE 21 THLE [&FThange ~ [T addition
NAME ROTHERT, ROSE S. 22 NAME _
swecTanoress | 984 LISA STREET 23T AOORESS | feo 4§ BELLE RvE BLub-miol
CITY-§T-2P LAKELAND FL 2.40ITY-5T- 7P Ta C FomMVILLE s FL- 22l 6
TITLE D L] DELETE 31I0LE L Change  T_J Additicn
NAME OHDE, GERALD E 32 NAME
smeeraporess | P O BOX 7387 N/A 33 STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY 0K 3.4, CITY-ST-29
TITLE L7 DELETE 44 TITLE LI change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-5T-2IP 440IY-gT-21P
TIME L] oELeTE 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LTy -57. 2P 54 CITY-ST-2IP
TLE L] OFLETE 6.1 TITLE I Change L] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST-2IP

14. | hereby corti

Biock 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE:-

that the Information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annuat repon or supplemantal annual report is true and accurate and {
officer or director of the Gorporalion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gt 0 ADSE TR s a0

at my signature shall have the same legal effect as if made under oath; that | am an

P 2P-FE Doy PPF ST



