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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁ]ﬁos'f JQS TL/f)e A NS WICE_ CR[ASOJ:Q e IA)C,.

Name of Corporation — must include suffix

Dear Sir or Madam;:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Wl am & Lowery

Name of Persond

ChaisT s the Answee U euzades

Firm/Company

2736 Seneaal Ciecle
Add?ss

Owiedo, FL. 2T bS

! City/State and Zip Code

MKGO—\ 491748 @ col - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

.

Williarm  Lowery at( 4077 ) ’41/08 - E5G

Name of Person AreaCode  Daytime Tefephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

" Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Cls78.75 Filing Fee & Os7z.75 Filing Fee & X s87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cartified Conv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

I. ) he en. sades LN e
{Name of corporation; must include the word "INCORPCRATED" or "CORPORATION® or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as & corporate suffix by a nonprofit corporation.)

Clariat (s the Answer O pusades U.S.A. f.«lcoﬁ.por\m'feop

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting Business in Florida)

— * .
21 /liwos 3. 31-0984 %85
(State or country under the [aw of which it is incorporated) (FET number, il applicable)
a_Mpeeh 2 19e9 5.
{Date of Incorporation) (Date of duration. if other than perpetual)

6. _\Dec DB

(Daie Tirst conducted affairs in Florida if prior 10 regisiration. See sections 617. 1301 & 617.1502, F'S, to determine penaity liability.)

7. 373% Seue%&\ Clrcle

(Principal office 3treet address)
( =am [;)

{Current mailing address, 11 ditlerent)

of corporation authorized in home state or couniry o be carrted out in'the state of Florida)

S-PHD%E Chugch, Tent Teawane Misister, ¥lisinapy Toagws Relies Worek,
(Purpose(s) / =

3 =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i "3
e =
o — T oo
Name: ]}\)L”lm E {,0 wo e Y ‘ = 3
Office Address: 37 306 Sé’foegd Q:\r_gl [ Pt § EE
Evveds Florida 237 65 RGOSR
{City) {Zip Code) =< D
e o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corparation at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacify. |
further agree to comply with the provisions of all staiutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

gl

~ (Registered agegj:fnaturc)
1. Attached is a certificale of existence duly authenticated, n ore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6}

total]:

A. DIRECTORS

Name: w}“” ":A’)‘M LO‘-‘J&?— V

OChairman

OVice Chairman  Address: 3173¢ Se»uegwe @;&LIé‘
Ovieds FL 337 5

ODirector

l?(Presidem

CVice Presidem

OChairman
DVice Chairman
CDirector
OPresident

COVice President

Name: —DOLL@, Ld'r_)_)effbt,/

% ol
Address: S/Oélc‘) (. Yﬁmk Ssp[‘/r.r?:, YQJ
Degthun L& pasaa

OSecretary OTreasurer OSecretary OTreasurer
OOnher: O Other: 0O Other: O Other:
OChairman Name: Gabg'@ Lﬂ U—)e“vl) OChairman Name:
1
OVice Chairman  Address: 3)7ﬁ{£ SQMggﬁf Q:Pc fe OVice Chairman  Address;
Oviedha, FL - 22765
ODirector ODirector
DPresident CPresident
;(Vioc President OVice President
OSecretary OTreasurer ClSecretary O Treasurer
OOther: O Other: O Other: OOther - =
SR
. — -T“
S
N - - 1 X = e
OChairman Name: AL NE. o cE <) n}(‘:j,TD H OChairman Name: - ] .
—_ £ £ :
OVice Chairman  Address: {5 6 [ 1w hen, D& DOVice Chairman ~ Address: > g
Decotwe TLL GRFA| T ac :..a-.
ODircctor ODirector mr. i 1
Ak
CiPresident CiPresident -z @2
——
OVice President OVice President
DSecretary OTreasurer OSecretary OTreasurer
OOther: 0 Other; O Other: [ Other:
NOTE: Importan Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Repornt form.
13.
’ {Signature of Chairman, Vice Chamn(’/ard or any officer listed in number 12 of the application)
14. Lal Wiam L owery (—PR@S )

{Typed or printed name and capachty of persorf signing application)



File Number 4947-501-2

e RN

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

CHRIST IS THE ANSWER CRUSADES INC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OFF THIS STATL ON MARCH 26, 1969, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROIIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOI STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 15TH

day of JANUARY A.D. 2019

S AN
TSR
G ’
Aulhenticalion #; 1901500229 verifiable until 01/15/2020. M/

Authenticatle al: hiip/iwww.cyberdriveillinois.com

SECRETARY OF STATE



JESSE WHITE » Secretary of State

4947-501-2

01/15/2019

Gaye Lowery
3736 Senegal Cir.
Oviedo, FL 32765

RE: CHRIST IS THE ANSWER CRUSADES INC.

DEAR SIR OGR MADAM:

ENCLCSED PLEASE FIND THE CERTIFICATE(S) REQUESTED CONCERNING THE ABOVE REFERENCED
CORPORATION.

THE CERTIFICATE(S) WAS/WERE ASSIGNED AUTHENTICATION NUMBER 1901500229.
THE REQUIRED FEE IS HEREBY ACKNOWLEDGELD.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE: (217)524-8008

JW . D



