FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N35217

1. Corporation Name

(1)

OPEN AIR CAMPAIGNERS - QVERSEAS MINISTRIES, INC. -

Frincipal Place of Business

% DAVID J. WILSON

Mailing Address
% DAVID J. WILSON

Jan 22 1998 8:00am
Secretary of State

KRR WA

3. Date Incarporated or Quaiified

882 N W SUNSET DRIVE 882 N W SUNSET DRIVE
STUART FL 34994 STUART FL 34994 11/13/1989 ]
4. FEI Number Applied Far

65-0165028 Not Applicable

2. Principal Place of Business

2a. Maillng Address

O

5. Certificate of Status Desired

$8.75 additional

= |26] Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
;ﬂ “Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners, association?
23 28] [ ves No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EI 5| E] Personal Property Tax due June 30. [T Yes No
9. Name and Address of Current Registered Agent 10. Name énd Address of New Registered Agent T
81| Name
WILSON, DAVID . 82| Street Address (P.O. Box Number is Not Acceptable) B N
882 N W SUNSET DRIVE
STUART FL 34994 83
84| City FL ss| Zip Code

T1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢

hanging its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famiflar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typec or prntad name of registarad agent and tile If applicable.

{NOTE; Registered Agent signalure requited when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 1.1 TITLE o [ changz 1] Addition
NAME WILSON, DAVID J. 1.2 NAME

smmeer soohess | 882 N W SUNSET DR. 1.3 SYREET ACDRESS

CITY-5T-2¢ STUART FL 14 CITY-5T- 2P

TmE VD LT DeETE 23 TITLE [ Tchange  [_T Addition
NAME PHELPS, CHARLES 22NAME

STReET ADORESs | 1858 STH AVENUE SOUTH 2.3 STREET ADDRESS

CITY-5T-2P ANOKA MN § 2 4cTy-sT-zP

TTLE DS [T DELETE 31TMLE [ Change | Acdition
NAME STOESZ, RON 3.2 NAME

smeeTaDoRess | 515 VERMONT AVE 2.3 STREET ADDRESS

SITY-$T-7P §T. CLOUD FL 34, OITY-ST- 2P

TLE D [T oELETE 41TRLE LI change [ Addition
NAME GWINN, GORDON 4.2 NAME

srreer aporess | 13365 HEATHER STREET NW 43 STREET ADDRESS

CITY-ST- 2P ANOKA MN 44 GITY- ST-ZP \

TIME TCD 1 DELETE 5.1TITLE P Change [T Addition
NANE NELSON, STEPHEN P. 5.2 NANE

smesr DoRESs | 3494 S.W. BE6TH AVE. saSTREETADDRESS | 91 Z DL@ BLIN :DRN &

Ty -ST-ZP HOLLYWOOD FL 5.4 CITY-ST-ZiP ZARE MARY, FiL 227

TILE i DELETE 6.1 THLE [ 1 Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-29P G4 CITY-ST-2IP

T4. | hereby certify that the information supplied with this filing dees not qualify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and |l

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

ofiicer or director of the corporatian or the raceiver or truster empowered 1o execute this report as required by Chapter 617, Florlda Statutas; and that my name appears in_

1/6/98 Gei)Csz-uzsz

e P

Block 12 or Block 13 if chan

| SIGNATURE:

7 on ah attachment with ag,address,

CR2E037 (10/97)



