4

=777 FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . ]F
"~ CORPORATION - Katherine Harris A r 1 4, 1 999 8 y 00 am 'g.
ANNUAL REPORT socrary of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90008 009 ****51 25 '
DOCUMENT # 741140 i
1. Corporation Name )
.. HOLYGHOST CRUSADE EVANGELISTIC ASSOCIATION, INC. ;
Principat Place of Business Mailing Address
POST OFFICE BOX 115 POST OFFICE BOX 19
BERWICK LA 703420119 BERWICK LA 703420119 | ||“ “ | ” | :
. i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
(£ @ 1/28/1677 |
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number - Applied For .
;] L e oL --;[- oL - AR 59'1772827‘ - . - =- 7|~ [Not Applicable [ -
, City & State Gity & State ) . $8.75 Additional '
El ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
;l 1_2_5—‘ E] I;‘ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registaered Agent ;
81| Name
BROWN, ELAH 82| Street Address (P.O. Box Number (s Not Accepiable)
3970 NW 185TH ST. ‘
CAROL CITY FL 33055 83 :
84| City FL 85| Zip Code i
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemen.l for the purpose of changing its registered ,
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered i
agent. | am familiar with,‘a_n;l accept the obligations of, Section 617.0503, Florida Statutes.
~SIGNATURE !
Bignature, typexd of printed name of registarad agent and tila f applicable. (NOTE: Registarad Agent sig! required when re DATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TME PD ] DELETE 14 TME CJChange L] Addition | =
o BROWN, WILLIAM E 1200 5
sTreeT anoress| 3970 NW 185TH ST. 13 STREET ADDRESS D
CITY-ST-2IP CAROL CITY FL 14CHTY-ST-2BP S
.TME VS XDELETE 21 TME vs . [JChange  M{Radition | O
NAME BROWN, KEONNA LOR'REL 22NAME BrowN, MEZN E.
streeTaporess| 3970 NW 185TH ST 23sREETADDRESS | 3470 N W. |85 STeee7 -
crv-st-ze. | CAROL CITY FL 33055 - Cm Jzsemvstze . |fotors (o, FLA. 332055 - o I
e AV R ] SoELETE 31 TTLE AV ’ CiChange X Adaition
NAvE BROWN, ANDREP. a2ne BRowWN , KEONNA  LOR'#EI
_sTrevaporess| 3970 NW 185TH ST, sasTREEADORESS | D70 N WO. 185 STReeT
CITY-57-2 CAROL CITY FL asemestae  ((AGOA, (N FiLlfa 23065
TME T [J DELETE 41TME ! [change [ Addition '
NAME BROWN, GAYNELL 4 2NAME
stReer appress| 3970 NW 185TH ST. 43 STREET ADDRESS _
CITY-ST-2P CAROL CITY FL 44CITY-ST- 2P '
JTME D [ DELETE 54TIMLE [lChange [ Additon
NAME HENRY, VERNICE 6.2 NAWE '
sreeTaporess| 3970 NW 185TH ST. 5.3 STREET ADDRESS
CITY-5T-2P CAROL CITY FL S4CITY-§7-2IP l
TME [ DELETE GATILE [JChange  LJAddiion | |
NAME 6.2 NAME :
STREETADORESS| - L \ 6.3 STREET ADDRESS '
orv-st-ze o] v I 84 CITY-ST-2P : NN
14. | hereby certify that the, nforpration supplied wi is fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information ‘ -

indicated on this annugl repart or supplamental anfyal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that i am an
officer or d|r or of the corporatisn or the receiver o} trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

or on an attachmenf with an address, with all other like empowered.

Bamos /S 4fs)i s0d.304.8002 s

gL



