ANNUAL REPORT

1997

' " FILE NOW: FILING FEE IS $61.26 * .
NONPROFIT o3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741140

1, Corporation Name
HOLYGHOST CRUSADE EVANGELISTICABBOCIATION,

INC.

Principal Place of Business
P. 0. Box 119

Mailing Address
P. 0. Box 11¢

FILED

Jul 11 1997 8:00am

Secretary of State

i

m

28] 30

Berwick, LA. 70342-011%9/ Berwick, LA. 70342-011¢
3. Date Incorporated or Qualfisd 3a. Dale of Last Heporl
11/28/1977 1966
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ m 59-1772827 Mot Applicable
Sulte, Apl. #, etc. ulte, Apt. #, ete, i
P s P ¢ 5. Certificate of Status Desired O $8'75 Add.monal
;.2_’ m Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 —m Trust Fund Conlribution | Added to Fees
Zip Country Zip - Counlry B. This corporation has liabiiity for intangible tax under s. 199.032,

Florida Statutes Clves [JNo

9. Name and Address of Current Reglsterad Agent

10._Name and Address of New Registered Agent

BROWN, ELIJAH
3970 N. W. 185 St.
Carol City, Florida

81| Name

B2| Strect Address {(P.O. Box Number is Nol Accepiable)

33055 83

84| City

55' Zip Code

FL

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or reglstered agent, or boih, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as rogistered
agenl. | am famitiar with, and accept the obligations of, Soction §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE e
Signature, lyped of printed name of roglstered aganl and tlic il applicable {NCTE: Rogistored Agen| signature raquired whan fainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TiLE P/D [T DECETE LTI CJcnange L Addilion

NAME BROWN, WILLIAM 1.2 NAME

SREETADDRESS | 3970 N.W. 185 Street 1.3 STREET ADDRESS

CItY-§1- 2P Carol City, FL, 1.4 CITY-§7-ZiP

TMLE V/S T eLete 217NLE [Tchange [T Addition

NAME BROWN, MEZ'L E. 2.2 NAML

STREETADDRESS | 3970 N. W. 185 Street 2.3 STREET ADDRESS

GiTY-5T-2IP Carocl City, F1. 2 4GTY-ST- 20

TILE A/Y X’_B DELETE s [ change [T Addition

NAME . - 32 NAME

STREET ADDRESS ggggN&.a'_"D?gspétr(eE:th 'Chadar) 33 STREET ADDRESS

CITY-S1-71P Carol City, FL. 34, CITY-ST- 2P

TME T TJ peLete L1TME [ Crange [T addition

NAME BROWN, GAYNELL ‘ 4.2 NAME

streeTapoess | 3970 N.o W. 185 Street 43 STALET ADDRESS

CITY-57-2P Carol City, FL. - 44CITY-51-2P -

TITLE D DELETE 5.4 TLE I ——— fiange Addihon

KA HENRY, VERNICE 52 v q%%%%&:fmﬁﬁ%:_rmsﬁ

STREETADDRESS | 3870 N.W. 185 Street 5.3 STREET ADDRESS et '

CITY- 81 7 Miami, FL. 54 CITY-§1- 2P L2 e

TITLE T oecere 6TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS §3 BTAEET ADDRESS Q_, "\\\\

CITY-5T-21P St i Y C

SIGNATURE:

14. | do hereby certify 1hat the Information supplied with this filing does nol qualify,
information indicated on this annual repert or supplemental annual roport is tfe and: accurate and thal my sighgture shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empovred 1 exacute this report as requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an altachment with gh a

Mrs, Mez'L E. Brow

BIONATURE AND TYPED OR PRAINTED HAME OF 8IGNING OFFIER O L

" thé exemption slated 1

tion 112,07(3Xi), Florida Statutes. | further certily thal the

53417 _504-384- 4o

Caytime Priono #




