03081999-90007-014-$61.25-361.25 g FILED

A WOV VI

= Mar 08, 1999 8:00 am

NONPROFIT FLORIDA DEF;;.’?}J:&ET OF STATE
CORPORATION Kathering arrs Secretary of State
ANNUAL REPORT Secratary of Stale 03-08-1999 90007 014 ****5] 25
DIVISION OF CORPORATIONS

1999
DOCUMENT # N33400 |

1. Corporation Name

OVERSEAS MISSIONARY CRUSADES, INC. ——

Principal Place of Business Mailing Address
% CLWVE R. ROTHERT % CLVE R. ROTHERT
i el R AR
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3] Jois0 Belté Rive BLVD |z to1.50 Bette Rive BLwp 07/24/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE1 Number Applled For
2] #5501 2] 4 S0l .| 59-3004988 ANl Applicabie
-1. ~City & State = - —- — e B ChydState - —— - — o A | g S0 i im o $ 8T SoAdditional -T2
) - &. Certifcate of Slatus Desired [ ;
23] AcKsonpvitLe 1L 28] Jd gk SON VILLE },{0 ° . Fee Required
N - Couwy " Zp ~~~ Coumry |86 Election CampalgnFinancing — 55,00 MayBs
24] 33a8% [as] Duv AL 28] SFE o6 [ DV VAL T | T TrustFund conibuon -~~~ AddédtoFaes~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narms
ROTHERT, CLIVE R. 82| Sweot Addross (P.O. Bax Number is Not Acceptable)
10150 BELLE RIVE BLVD, #501
JACKSONVILLE FL 32256 83
84] City FL Icsl Zip Code
11, Pursuant to tha provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changlng mrad

office or registered agent, or both, in the State of Florida, Such chenge was authorized by the corporation's board of directors. | heraby accapt the appolntment as
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrwies, ped o s rame o egreiored o and T ¥ sppicable THOTE: Risgisiersd Agan Saiire required when relrsisiing] DATE )
3 or prinied name of reg) ) :

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME B P O beELETE 11TME FResipENT Clcrange [ Additon | T
NAME ROTHERT, CLIVE R. 12NAME 5
streeT anoress| 10150 BELLE RIVE BLVD, 501 13 STREET ADDRESS g
erv-sr-ze | JACKSONVILLE FE 32258 14 CITY-ST-2P
TRE B SH ] oetETE 21TmE se«.RETﬁR\”TREﬂSuR.ER- OCrange  [JAddton | O
NAME ROTHERT, ROSE 5. 220AME
smeeranoress| 10150 BELLE RIVE BLVD, 501 23STREETADDRESS
env-sr-2e | JACKSONVILLE FL 32258 24 CITY-5T-2ZP R . et
TME b O pELETE 3 TME [JChange [ Additon
NAME OHDE, GERALD E 22NAME
.seeraooress| P O BOX 7387 NIA - .- <. s =] 338TREETADDRESS fam — .. . -~ e e .

| cv-sr-zp EJKLAHOMA ClTY_ OK _ N 34.GITY-ST-2P _
TME — = 03 DELETE - arimens py = =C”H‘ﬂk'l-'5'$—ﬁ}.—’ﬁ'RV'“"N' CiChange _ BThodton|
ol ::ST":E“ET ~ 15389 Weep ST.
ST 2P A4CITY.ST.ZP PT. ORANGBI AL 3ae019 ]
x [ DELETE :;nmn:s 2 HAroLD R- ReTHERT . OCtange  DAdon
STREETADDRESS sasmeetaoness| 10150 BELLE RivE BLvi 5ol
CITY- ST- 29 54 CITY-5T-2P dAsKgswvviLLe FL 3 33306 /
TME ] DELETE 8.1TME [JChange ¥} Addition
NAME §.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY. ST- 29 SACITY-ST-0P

T4, 1 hereby certify that the information suppied with this fling does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect 6s if mads undar cath; that | am an
officer or diractor of the corporation or 1he receiver or irustee empowered 10 executa this raport as required by Chaptar 817, Flofida Stalutes; and that my nama appéars in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other jike smpow 5

ered
SIGNATURE: Rose S FHERTE | AUI%@@::&J d/i/?i 90if- 998 /53¢

SIGHATURE AND TYPED OR PRONTED NAME OF SIGNING DFFICER OR DIRECTOR ~ 7 Osybra Phone #

Gow & Ptr




