" B/ E1LE NOW: FILING FEE IS $61.25

CNONPROFEIT FLORIDA DEPARTMENT OF STATE
(CQREOB_AT'ON Kathering Horris !
'ANNUAL,REEORTJ Secretary of Slate .t
. 20000 ’ : DIVISION OF CORPORATIONS . F ILED
. DOCUMENT # 741140 OOMAR 23 PHM I:32
' 1. Corporation Name )
HOLYGHOST CRUSADE EVANGELISTIC ASSOCIATION, INC. SHCRETARY GF. STAVE
' ;m: LUAHASSEE, FLORIBA
+ Principal Place of Business Mailing Address - | _ -
| POST OFFICE BOX 119 POST OFFICE BOX 119 I
o s o 1 0 LS AR
S reina P S Busmess | 2a. Moling Address 15 Date Incorporated or Guakfed ;
- G 11/26/1977
Sulte, Apt. #, elc. Suite, AL #, elc. 4. FE! Number Appliat For
2] 27] 59-1772827 Not Applicabla
City & State City & Stale , $8.75 Additionat
;ﬂ .2?’ | 5. Cerhl’mt? of Status Desired [ Foe Reguired
Zio Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 [2—5] ;‘ [3—01 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerod Agent .. 10. Name and Address of New Reglstered Agant
181l dame !
BROWN, ELWAH ' 5[ Siroet Address (P.0. Box Nunber 5 Nt Acteptabie)
3970 NW 185TH ST. Lo
CAROL CITY FL. 33055 R b .
8l Ty ' 85| Zip Code
a FL
T1. Pursuant to the provisions of Seclions £17,0502 and 617.1508, Florida Statutes, the above-named Fation submits this statement for the purpase of changing (s registered
oﬁroewmgistuedagennotboﬁt.hﬁ\esmd%a.md\a was autharized by the co 'sboardufdiredors.lhemhyacoeptMeappoimmemasmgislemd .
agent. t am famillar with, and accept the obligations of, Section 817.0503, Florida Statutes. : .
SIGNATURE
Shatue. typed o pried Rame of fegiiersd agent and 1Ue i AppICIEY. THOTE: Rogistortd Aeil SNSRI mquind whven minstating) | T DATE
T OFFICERS AND DIRECTORS ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS 1 12
. TWLE PD : L] pELETE [IChange [} Addition
| e BROWN, WILLIAM E = WU I P e e 1 S e |
sezTAcoress] 3970 NW 185TH ST. —fp S AT -

saad¥s] J%  sebwkil 25

| er-5T-29 CARCL CITY FL
CTChange [T Addition

| TME Vs , {J pELETE
 NAME.. BROWN, MEZ L E.
" street aporess) 3970 NW 185TH ST
“emvstze | CAROL CITY FL 33085

AV —
ae BROWN, KEONNA LOR'RELL
, seer aooress| 3970 NW 185TH ST.
© GITY-&7-2P CAROL CITY FL
TmE h) ] DELETE
NAME BROWN, GAYNELL
swezrsooness| 3070 MW 185TH ST.
. CITY-ST-ZP CAROL CITY FL
TME D [J DELETE
HAME _HENRY, VERNICE
smeet aooress| 3970 NW 185TH ST.
Y. 5T-2P CAROL CITY FL

- -k T - - P

CiChangs [ Adition

Cctange [} Addiion |.

[Clchemge [ Addition

TIME L] DELETE ClChange [} Addition
NAVE ) )

STREETADCRESS ' ) ‘ Kg
CTY-5T-2P ST .

4. | hereby cerify that the information supplied with this filing does not quialify for the exemption stated in Section 119.07(3y), Flofta Statutes. 1 further cartfy that the irfarmation

indicated or supplemental annual report is true and accurate and that my signaturs shall have the aame lega! effect as if made under cath; that | am an
officar o the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
X1 an attachment with an address, with afl other like empowered.

b Mez'l E. B \// ¢ B/Ib/qo 504-3 343402



