FILE NOW: FILING FEE IS $61.25

-, NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N356217

- OPEN AIR CAMPAIGNERS - OVERSEAS MINISTRIES, INC.

Principai Place of Business

% DAVID J. WILSON .
832 N W SUNSET DRIVE

Mailing Addrass
% DAVID J. WILSON

882 N W SUNSET DRIVE

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90015 017 *##%6] .25

A

SIGNATURE

<+ office or regisiered agent, or both, in the State of Florida. Such chan
. ’agant. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corpe

STUART FL 34994 - STUART FL 34994
2. Prtncipél Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' : [26] 11/13/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 . |27 650165028 Not Applicable
" City & Stal City & Stat iti
Y te fty & State 5. Certifcate of Status Desired [ $8.75 Additional
;‘ ' Eﬂ Fee Required
Zip Country dip Country 6. Election Campaign Financing 0 $5.00 may Be
m E;] ;9-| I;u—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 81| Name
WlLSON, .,D_AVID J e 82| Street Address (P.Q. Box Number is Not Acceptable)
882 N W SUNSET DRIVE :
STUART FL 34994 8
o 84| City FL 85| Zip Code
11. F;Umuént t§ .the' pmv)isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing_il; registéred

ration’s board of directors. | hereby accept the appointment as registered .

Signatute, typed or printed name of registered sgent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [J DELETE 14 TIME [OChange [ Addition
WILSON, DAVID J. ‘ 12 NAME
882 N W SUNSET DR. 13 STREET ADDRESS
STUART FL 14 CITY-ST- 2P
vD ‘ [ DELETE 21 TME [JChange  [TAddition
PHELPS, CHARLES 22NAME
1856 5TH AVENUE SOUTH - 23 STREET ADDRESS
ANOKAMN - - 2.4 CITY-5T-2P
.| DS [ DELETE 34 TILE [JChange [} Addition
-[-STOESZ, RON 32 NAME
“515 VERMONT AVE 3 STREET ADDRESS
~ |“ST. CLOUD FL 34.CITY.ST-2F
1D ) ] DELETE 41TIMLE Clchange 7 Addition
NAME '| GWINN, GORDON 4. 2NAME
smeevaporess| - 13365 HEATHER STREET NW 43 STREET ADDRESS
CITY-5T-ZP ANOKA MN 440ITY-5T-Z1P SR
e TCD ] DELETE 51 TME K change [ Addition
NAME NELSON, STEPHEN P. 52 NAME )
streeranoress| 312 DUBLIN DR 53 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32745 5.4 CITY-ST- 2P Z ‘o 3277 U (9
ILE I : . [ DELETE 51 TIME [OChange [ Addition
NAME 62 NAME
STREETADORESS| < §.3 STREET ADDRESS
CiTY-5T-4P . . 64 CITY-ST-ZIP

14. | hereby certify that the i
indicated on this annual

riformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cenlify that the information
report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ng on an attachment with a;
-
( 2 %. E ool wi'
s L~ ] (A %]

SIGNATURE AND TYPED OR PRINTED

ddress, with

all pther like empowered.
= é@' SIREL

OF SIEEIN_G.OEQCER ORIDITCTDR

CR2E037 (11/98)

|/s/78 (S6r)62-6es3



