2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 750377 Jan 31, 2004 08:00 AM
1. Enhly N
oy e Secretary of State
AMERICA’'S PROPHECY CRUSADE, INC.
Principal Place of Business - -Enmddress -
1225 MARTY BLVD. 1225 MARTY BLVD.
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 32714
i NN (RAEIR R ARE
Suite, Apt. #, ate. Suite, Apt # ele MOORE CR2E037 (11/03) ..
City & State City & State 4. FEI Nurmber 7 {Apntied Far
58-1960419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggqt‘:‘iﬁf;ﬂonai
8. Name and Address of Current Registered Agent ) "~ 7, Name and Address of New Registered Agent T
: — " gent_ E—
?SEOSM{TA-ROTV\Y’ B|-|[..‘%]EMON Street Address (P.O. Box Number is Not Acceptable) S
ALTAMONTE SPRGS FL 32714 T
City FL t Zip Coge -

8. The above namad ently submils ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - : . : R —
Signature, typas o printad name o registored agent and e if appticable. (NOTE Registered Agent i@ raquirad when ingg) "7 patE
FILE NOW: FEEIS$61.25 = | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 7 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 10
TRE P?OWNLOW HARMON 7 elete THLE Ol Ghange ] Addition
B
NAME : NAME
srreET ADDRESS | 1225 MARTY BLVD. STREET ADDRESS - ,UDBDHDBEJ“”EE
emv.stzp | ALTAMONTE SPRGS FL 32714 R U2/02/04 80052618 61,25
TIME Sb Oreles R e O change T Addition.
NAME BROWNLOW, JOSEPH H. NAME
street aboress | 1225 MARTY BLVD. STREET ADDRESS
TE ™ 7 Detete TILE O)chenge [ Addition
NAME BROWNLOW, MARGARET NAME
STREET A0DpESS | 1225 MARTY BLVD, STAEET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRGS FL 32714 CiTy-ST- 2P
e Oosete [ me [JChange L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-5T-2IP
e ' O Delete T T T Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-$T-2P
I T Ooeee e Ol Ghange L] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D, Forida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and [hal my signature shall have the same legal effect as if madie under oath, that | am an officer or director
ot the corporation ¢r the recewver ar trustee empowered to execuie this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 1007 Blogk 11 1f
changed, or on an attlachment with an addrass, with all other like empowered. -

SIGNATURE: M%ﬁ%‘%&m%‘( lasly <d #7562 )
SIGNRTURE AND TYPED Oft FRINTED N, GNING OFFICER OR DIRECT! S pae T S 7 Daylims Prone # I




