FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION *©
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF COCRPORATIONS
PQRUMENT # 741140 (8)

HOLYGHOST CRUSADE EVANGELISTIC ASSOCIATION, INC.

Secretary of State

DB

Principal Place of Business Malling Address

POST OFFICE BOX 119 POST OFFICE BOX 119 3. Date Incorporated or Qualified
BERWICK LA 70020119 BERWICK LA 203420119
4. FEI Number Applied For
59-1772827 Not Applicable
2. Principal Plage of Business 2a. Mailling Address
P no 6. Cortificate of Status Desired O $8.75 adationsl
z_1| -2;] Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.oo May Be
22 27] Trust Fund Contribution ‘Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 - 29] Yes [Jno
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 EI ;9-' m Persanal Property Tax dus June 30. Ll Yes [OJNo
§. Name and Addrass of Current Raglistered Agent 10, Name and Address of New Registersd Agent
81| Name
BROWN, ELAH 82 Stres! Addrass (P.O. Box Number 15 Not Acceplable)
3970 NW 185TH ST.
CAROL CITY FL 33055 ]
84| Cy FL 85 Zip Code
11. Pursuant {o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

3, Florida Statutes.

office or reglsterad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am fdmiliar with, and accept the obligations of, Section 617,

SIGNATURE Signature, typed of printed name of raglstared agsnt and titie f applicable. {NQTE: Reglelerad Agenl signelure required when reinsiating) DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) L DELEme 11 TILE [JChange [ Addition
NAME BROWN, WILLIAM E 12 NAME

staeeT aporess | 3870 NW 185TH ST, 1.9 STREET ADDRESS

oiTY-ST-2P CAROL CITY FL o 14 CITY-51-21P

TLE VS LJ DELETE 21 TITLE L change |1 Addition
NAME BROWN, MEZ'LE. 22 NAME

streeTADORsss | 3970 NW 185TH ST, 23 STREET ADDRESS

CITY-ST- 2P %ROL CITY FL 240TY-5T-2F |2 oy - . g

TITLE .\ ﬂ DELETE S.ATITLE ' Changa ‘Addltion
NAME BROWN, ANDRE P. 32 NAME KeounA  RORRERD W

staeer apohess | 3970 NW 185TH ST. sp,b sasmeeraoneess | B0 7o N0, 185 81+

CTY-5T-2IP WL CITY FL : m é‘T saom-stze(Caeol Gy, FL, 25055

TIME L1 DeLETE A1TITLE d Change Addition
NAME BROWN, GAYNELL 4.2 NAME

sTeeT ApDRess | 3870 NW 185TH ST, 4.3 STREET ADDRESS

£IrY-ST- 20 CAROL CITY FL 44 CITY-5T-2P

TLE D L1 pecETe I 51 THLE [J Change ] Addition
NAME HENRY, VERNICE 52 NAME

staeer apdress | 3970 NW 185TH ST. 5. STREET ADDRESS

CITY-ST-DP CAROL CITY FL §ALITY-5T-21P

THE L DELETE 6.1TITLE [J change [ Addition
NAME 62 NAME

STREEY ADORESS 6.3 STREET ADDRESS

oTY-$1-2P 6.4 OITY-§T-2P

14, | hereby certify that the Ipfophation supplied,with this filing doas not quality for the axemlgtlon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annug gr supplernenty! anmwal raporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of e cgtporation or the regiiver or frusiee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 14 pngeH, or g apachment with an address.
Ty T L
il Med U iR ,\7,/.‘2'1/4/?

-

Mar 13 1998 8:00am

CR2E037 (10/97)



