FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N48594 . " LSEE0 06-02-2005 90002 008 ****51 .25

1. Entity Name LA

HOLY CRUSADE TEMPLE, INCORPORATED

Principal Place of Business Mailing Address Ju U a J Z 4 3
626 PALM ST 39172 ANN ST. -
BLOUNTSTOWN, FL 32424 APT.#1

MOSS POINT, MS 39563

I AGHA

W

2. Principal Place of Business 3. Mailing Address
6216 PRLm SE 2942  pAwu .5‘31
.Suite. Apt. #, etc. lzuite. Apt. #, ete. 05162005 Chg-NP CR2E037 (10/03)
City & State City & State ; 4. FEY Number Applied Far
Blovntsteww /| Moss P/ VSR 64-0651474 Not Applicatis
élplq 4 L/ QC;UJT Ad oL 3 Zé g-‘ 43 -J‘%Olg;réd an 5. Cenificate of Status Desired O §£'£i$?£t|°n“'
6. Name and Address of Cumment Reglstered Agent 7. Name and Addrass of New Registered Agent

“Name

HUFFMAN, TRENA S

626 PALM ST Street Address {P.O. Box Number is Not Acceptable}
BLOUNTSTOWN, FL 32424

City FL | Zip que

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE g/u""‘% ‘7(74‘#”""4’“‘ ‘5-/ ZS/ Az

Signature, typed or prired name of rsgismfaﬂ'as;;nl and title if apolicable. (NOTE: Reglsterad Agent signature required when reinstaling)
Filing Foo is $61.25 9. Eloction Campaign Financing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE PD . O peiete e O Change  [J Addition
NAME BROWN, OVERSEER P NAME
STREET ADORESS | 4106 CHARLES ST - STREET ADDRESS
CITY-$1-2IP MOSS POINT, MS 39563 CITY-57-2IP
TMLE sD O pelete TIMLE I Change  [J Addition
NAME HOWARD, LATASHA NAME
STREET ADDRESS | 626 PALM ST, STREET ADDRESS
Y- ST-ZIP BLOUNTSTOWN, FL 32424 CITy-ST-2IP
TILE PD 3 pelete T [ change [ Auditian
NAME BUFFMAN, TRENA NAME
STREET ADDRESS | 626 PALM ST STREET ADDRESS - .
Cif-5T-or— |"BLOUNTSTOWN, FLT 32424 = CITY-ST-21P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP - CITY-ST-21P
TmE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
H 5/25/65 228 41098
r Cad

SIGNATURE: fun—b Ly

NATURE AND TYPED OR PRINTED HANE OF $IGNING OFFICER OR DIRECTOR




