FILE NOW: FILING FEE IS $61.25

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 750377

1. Corparation Name

AMERICA'S PROPHECY CRUSADE, INC.

4)

Principal Piace of Business

1225 MARTY BLVD.
ALTAMONTE SPRGS FL 32714

Mailing Address

1225 MARTY BLVD.
ALTAMONTE SPRGS FIL 3214-212%6

FILED
Mar 10 1997 8:00am
Secretary of State

RN AN

3. Dateinc rat %01' Qualified | 3a. Daje of I!_;a %on
12126107 &/EA
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Ng? r Applied For
A ol 56-10604 19 : Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. " ) B8.75 Additional
= - 6. Certificate of Stalus Desired 0 Feo Requited
_ City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 El E] E.I Florida Statutes D Yes I:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BROWNLOW, HARMON 82| Stesl Andress (P.0, Box Number 16 Nal Acoeptable)
1225 MARTY BLVD.
ALTAMONTE SPRGS FL 32714 LY

B4 City

Zip Code

FL ®

agent. | arn familiar with, and accept the abligations of, Section 6170503, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registerad
office or regislered agent. or both, in the Slate of Florida_ Such changs was authorized by ihe corporation's board of directors. | héreby accep! the appoiniment s registered

appaars in Block 12 or Block 13 if changod, or on an attachment with an address,

Signalure. fypod b prnted nama ol 16gSlered agent ad bile § appicabia, (NOTE: Rogistared Agenl Bignature required wher. reinstating) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 1723
TITLE PD ] peLene 14 TILE [ Change ] Addtion g
NAME BROWNLOW, HARMON 1.2 NAME .
sreeraooress | 1225 MARTY BLVD. 1.3 STREET ADDRESS L%
Y- 5T-21P ALTAMONTE SPRGS, FLO000O 1.4 CY-ST- P %
TINE ] T oELETE 23 TILE [l change [T Addition
NAME BROWNLOW, JOSEPH H. 2.2 NAME
swieranpeess | 1225 MARTY BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS; FLOODOO 2.4 CITY - §T- 2P
IE TD L orLere 31TMLE [ Change” 11 Addition
HAME BROWNLOW, MARGARET 32 NAME
siprtanoress | 1225 MARTY BLVD. 33 STREEY ADDRESS
CITY-ST- 7P ALTAMONTE SPRGS, FLODODD 34 CITY-ST-2p
mLE [ orLETE 41TME L] Change 1] Aadition
NAME 4.2 NAME
STREFT ABDAESS 43 §TREET ADDRESS
CITY - §1- 2 44 CITY-5T-2
TIme LI DELETE 51 TITLE [T change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2 5.4 CY-51-2IP
TITLE ] oeLere 6.1 TITLE [ crange L] Addition
NAME 62 NAME
STRIE] ADDRESS 6.3 STREET ADDRESS
CIny-§1-7p B4 CITY-ST-210
14. | do hereby cerlify that the information supphed with this filng does not qualify for the exemnption stated in Section 118,07(3)(1), Florida Statutes., | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direclar of the corporatian or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

M Netghiet Brownlow

SIGNATURE: 7] jw-;zu%«

ND TYFED OF PRINTED NAME OF SIGWING DFFICER OR DIRECTOR

a/et/%7 _§o7) 96 5010

Date Daytima Phona # 0013219



