~* 2006 NOT-FOR-PROFIT CORPORATION .. .. ... FILED .
ANNVUAL REPORT © - “Jun 05,2006 08'00 AM
DOCUMENT # N48594 Secretary of State

1. Enlity Name

HOLY €RUSADE TEMPLE, INCORPORATED

Principal Place of Business Mailing Address

626 PALM ST 3900 ANN ST
BLOUNTSTOWN, FL 32424 A
MOSS POINT, MS 34563

e o)

il

Il

053120068 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
64-0651474 Not Applicable

$8.75 Additional

5. Centificate of Status Desired )] Fae Required

6 Name ancl Address of Current Reglstered Agont

| "HUFFMAN, TRENAS * T
626 PALM ST -
BLOUNTSTOWN FL. 32424

8. The above named entity submils this statement for the purpose of changing its reglstered offlce or regvslered gent, or both, in the Slate of Flonda I am Iamlllar with, and accepl

the abligations of registered agent.
SIGNATURE *97""”"4"‘ M”’““’_ 573 / / oo

Signature. lyped o prinlad name of rtafslil.ﬂ agent and (it il applicable (NOTE Rogisterad AQen: Sigraluie reGuicad when reinstating) / é DATE

Flling Foe Is $61.25 9. Election Campaign Finaneing . $5_00 May Be IUrJqDE‘"‘EF'E?S% T .
Due by Septembor 6, 2006 , Trust Fund Contribution. ‘0] Addedto Fees 060 AIB~E0006-008 5L, 5
10. OFFICERS AND DIRECTORS
TIILE PD
NAME BROWN, OVERSEER P

STREETADCRESS | 4106 CHARLES ST
CITY-57-ZiP MOSS POINT, MS 39563

TITLE sh

HAME S HOWARQ, LATASHA
STREETADDRESS | 626 PALM ST.

CmY-S1-2¢ . | BLOUNTSTOWN, FL 32424
L TTLE PD ,

" NAME HUFFMAN, TRENA *

STREET ADDRESS | 626 PALM ST

CITY-S1-7P BLOUNTSTOWN, Fl. 32424

e '._.”.IN1THI . P.,,\
STREET ADDRESS . . ' . : K (
CITy-57-21Ip

TITLE

NAME

STREET ADDRECS
CITY-ST-2tP

TTLE
NAME
STREET ADDRESS i
CiTy-81-2p LN ANTVR

12. 1 hereby certify that the informahon supplied with this fiting does not qualify for the exemptlons cantained in Chapter 119, Florida Slatutes { further cerufy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered
'SIGNATURE: Trena %Ffm J/_-? ] / 24
RIN E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona §




