NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELOHIM CRUSADE MINISTRIES INC.

Principal Place of Business

12279 5 US. HWY 441

Mailing Address

PO BOX 269

SUITE 5 CANDLER FL 32111
BELLEVIEW FL 34420 us
us

U0

3. Date Incorporated or Qualfied

01/06/1993

3a. Date of Last Report

06/14/1995

2. Principal Place of Business

2 1 2]2] s 45 = E 8 Box

S

48

4. FEI Number Applied For

65-0361386

Not Applicable

Huy Qe

$8.75 additionat

5. Certificate of Status Desired :
Fee Required

Suite, Apt. #, etc
2]

Cuty & State
B Detlevieou) |

Suite, Apt. #. elc.
27]
City & Stale

FL mCaadlee

|58 ®

$5.00 may Be

Election Campaign Financing 0O
Added to Fees

Trust Fund Conlsibution

210

2ip Country
2] 2HY 20 EMNarisn

4 Countryl [T B.
Bl S0 -050k] Ceadte

This corporation has tabinty for intangible tax under 5. 199.032,
Florida Statutes [0 Yes ONo

9. Name and Address of pyrrent Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, LINDA D DR
533 CLEAR RD
OCALA FL 34472

81

Name

82

Stueet Ackhess (P.O. Box Number is Not Acceptable)

83

(84

City

85] Zip Code

FL

familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes,

SIGNATURE _

B g yed Sy i o 0 régstinesy agee ed S i T T

11, Pursuant to the provisions of Sections 617 0507 and 617.1508, Florda Stalules, the above-named carporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accepl the appointment as registered agent. | am

T DaTE

12. OFFICERS AND DIREGTORS 13. ADDITIONSTCHANGES TO OFFGE RS AND DIRECTORS IN 12
niLE DAP [JDELETE 11TILE [}fﬁange [ Addition
N BROWN, MAXINE Y 2w M. Yvomne Basang

street acoress | 33 DOGWOOD DRIVE CIRCLE 1 3 STREET ADURESS

CrY-S1-2P OCALA FL 34472 14C1-51- 2P _

TITLE MD [IDELETE 21 TIILE ] [FChange [ Adution
NAtE LITTLE, MAELEON 22 AN macele.am L_I_H Le)

sreer azoress | 2013 HOLLYWOOD DRIVE 2 3 STREE [ ADDAESS

Iy -ST-2IF LEESBURG FL 2 4CHTY-ST-2IP

E CPD [CJDELETE JNILE [CIChange [ Additin
NAME LITTLE, JAMES M 32 RAME

sweerazoress | 2013 HOLLYWOOD DRIVE 33 5TREET ADURESS

oy -S1-2F LEESBURG FL . a4 ony-51-ap

TIHE [CJDELETE 41TILE [ICnange  [] Addition
HAME 4 2NAME

STREE? ATDRESS 43 STHEE| ADDRESS

QTY-51- 71 440IY-§1-20P

ILE [C]ORLETE 51TIILE [CJcChange [ Additian
NAME 52 hAME

SIHEET ANDRESS 53 STREET ADDRESS

Cirv-S1-2F o S4LITY-ST-21P

TILE (CIDELETE €17TITLE [cChange [ ] Addition
NAME 62 NAME

STHEED ADDRESS 6 3STREET ADORESS

Ty -51-29 €4 CITY-51.2IP

appears in Block 12 or Blocl] 13 fchanfjd, or on an attachrgnl with an address,

14. | do hereby certify that the infarmation supplied with thes filing 1s valuntarily furnished and does not gualify for the exeniption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer ar dreclor of Ine comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

YONaN & RO .
S'GNATURE: imbgﬁii Tvignig%%lﬁ%é%;’gr;cm A mnsgr{))n‘(:a/xt" T

Bsa)
. BL MM 6815189

Caastuie Prcne ¥

T e

CR2E037 (12/95)




