FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7411

1. Corporation Name

HOLYGHOST CRUSADE EVANGELISTIC ASSOCGIATION, INC.

(8)

Principal Place of Business

POST OFFICE BOX 119
BERWICK LA 703420119

Mailing Address

POST OFFICE BOX 118
BERWICK LA 703420119

A A

I

FL Ias

3. Date Incorporated or Qualified 38. Date of Last Report
11/28/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P 5 59-1772827 Not Appiicabla
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
uite, Apt. #, ete fle, ApL. 4. etc 5. Cerificate of Status Desired D $8.75 Additiona!
Ei E] Fee Required
Gity & State City & State 6. Eiection Campaign Financing O $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 26 29} [30] Florida Statutes 0 Yes ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
BROWN. ELIGAH 82| Strest Address (P.O. Box Number is Not Acceptable)
3970 NW 185TH ST.
CAROL CITY FL 33055 83
84| Gity

| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Horida Statutes, the above-named corparalion submits this statement for the purpose of changing Its registered office

or registered agent, or both, in the State of Florida. Such chi
familiar with, and accept the abligations of, Section 617.0603,

an%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
3, Florida Statutes.

SIGNATURE
Slgratare, typed o printad name of registered agent and 1tke if applicabie (NOTE- Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12
TITLE PD [JDELETE 11 TMLE [CIChange [ Addition
NANE BROWN, WILLIAM E 12 NAME
streer aopress | 3970 NW 185TH ST. 1.3 STREET ADDRESS
CITY-ST-2° CARDL CITY FL 14 CITY-ST-2Ip
TILE Vs [TI0ELETE 21TMLE [JChange [ Addition
NAME BROWN, LORETTA E. 22 NAME
streer anoress | 3970 NW 185TH ST. 2.3 STREET ADORESS
CiTY-S1-2p CAROL CITY FL 2 4CITY-5T-21P
TITLE AV [CIDELETE 31TIME ClChange ] Addition
NAME BROWN, ANDRE P. 32 NAME
streer Aooress | 3970 NW 485TH ST. 33 STREET ADDRESS
CITY-5T-2P CAROL CITY FL 34 CTY- §T-7P
TITLE T [JDELETE 41TIE change [ Addition
NAME BROWN, GAYNELL 4 2 NAME
siatel apokess | 3970 NW 185TH ST. 43 STREET ADDRESS
CTY-§1-2F CAROL CITY FL L4CITY-ST-2P
TITLE D [ JDELETE 51TME [JChange  [J Addition
HAME HENRY, VERNICE 52 NAME
steeer aporess | 3970 NW 185TH ST. 53 STREET ADDRESS
CITY-ST-21P CAHOL CITY H. 54 CITY-ST-2
TITLE [CIDELETE 61 TITLE [CJthange  [] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP B4 CAY-ST-ZIP
14. | do hersby cerlify that the informatio pplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. i further

SIGNATURE:/

cartify that the informpteerT iy
oath; that | am an offie J
appears in Block 1@ or B ,.'

Hicated on this gy
'Ct_OI’ of the ghrpa

al report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ption or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
oA an attachment with an address.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fhus. 12,92

Daytima Phone ¥

CR2E037 (12/95)




