2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2004 8:00 am

DOCUMENT # N35217
E@Eﬁ“ﬁ?ﬁ CAMPAIGNERS - OVERSEAS MINISTRIES,

Secretary of State

01-07-2004 20030 030 ****5] 25

Principal Place of Business
% DAVID J. WILSON

882 N W SUNSET DRIVE
STUART, FL 34994

Maiting Address

% DAVID i. WILSON
882 N'W SUNSET DRIVE
STUART, FL 34994

2. Principal Place of Business 3. Maiiing Address

NN EA A TR TR

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

01052004 chg-Np CR2EQ37 (10/03)

City & State Cily & State 4. FEI Number Applied For
65-0165028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

WILSON, DAVID J.
882 N W SUNSET DRIVE
STUART, FL 34894

1

Street Address (P.C. Box Mumber is Not Acceptable)

City

- . -~ . ‘ i FL lZipCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

* Sjmalure, ypod or printed name of registered agont and Ltle f applicable.

{NOTE: Aogusicred Agenl &gnatura roqured when ranstatng)

. DATE

- Filing Fee'ls $61.25
" Due by May 1, 2004

9. Election' Campaign F'Lnanciné A
+ Frust Fund Contripution.

- Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

0. ) QFFICERS AND DIRECTORS 11.

e PD ' O Delete L Ol change [ 'Addition
MAME WILSON, DAVID J. MAME

STREET ADDRESS | 882 N W SUNSET DR. STAEET ADDRESS

CITY-ST-2P STUART FL, CITY-ST-2P

TME VD [ Defete e O change  [J Acdition
NAME PHELPS, CHARLES NAME

STHEET ADDRESS | 1856 5TH AVENUE SOUTH STAEET ADURESS

ary-sT-z2p - [CANOKA, MN CITY-§7-29

me DS O pesete TInE [Jchange [T Addition
NAME STOESZ. RON NAME

STREET ADDRESS | 515 VERMONT AVE - STREET ADDRESS | = * oo : - - o~
CITY-ST-ZP sT. CLOUD, FL CITY-5T-2F

TINLE 1 Delete TIE ﬁ@s‘—lﬂ -3 [ Change [ Addition
NAME . | TOMBERLIN, FRANK NAME

STREET ADORESS | 10695 TUXFORD DR, STREET ADDRESS

CITY-ST- 2P ALPHARETTA, GA 30022 ITY-ST-2P

e cD O pefete TITLE [ change {7 Addition
NAME NELSON, STEPHEN P, NAME

STREET ADDRESS | 312 DUBLIN DR STAEET ADDAESS

CITY -ST-21P LAKE MARY, FL 32745 P CITY-§1-2IP .

e ‘ e me . DJcrange. [ Adeiion
NAME B NAME - .- e .
STREET ADDRESS STREET ADDRESS R
cry-St-2p CITY-ST-2P i Ao

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapler 617. Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

n

T2 IR0

SIGHATURE AND TYPEQOH PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

1/s5 foy G72)692-(e793

Date Daylire Phonc #




