FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # 716786 (9)

1. Corporation Name

CROOMS TEMPLE CHURCH OF GOD IN CHRIST, INC.

A

Prncipal Place of Business Mailing Address
209 N W 151ST STREET 2100 NW 154TH STREET
OPA-LOCKA FL 33054 OPA LOCKA FL 33054-2817
us , 3. Date lncolgoralad or Qualified ] 3a, Date of Lasi Raport
06/26/1069 05/01/1996
|72, Principal Piace of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
- 28] 650282328 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. ) $8.75 Additional
m 27 5. Certificate of Status Desired [ Fee Roquirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
E.' ;EL Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar . 169.032,
24 .E] ?9—] -sa Florida Statutes [ es No
8. Name and Addresa of Current Registerad Agent 10. Name and Address of New Registered Agent
81, Name
CROOMS,OLIVER B2 Straet Address (P.O. Box Number is Nol Acceptabio)
2100 NW 154TH STREET
OPA LOCKA FL 33054 8
84| City FL 88| Zip Code
11. Pursuart tc the provisions of Seclions €17.0502 and 617.1508, Florida Siatutes, the ebove-named corporalion submits this stalement for the purpase of changing its reglstered

office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Slgnature typed o printed name of regislargd sgent and tifie il applcabie. (NOTE: Registersd Agenl sipnalure recuired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHE PD TTDELETE 11TLE TTChange [ Addition
NAME CROOMS, OLIVER 1.2 HAME
sreeraporess | 2100 NW 154TH STREET 1.3 STREET ADDRESS
ciy-si-ze | MIAMIFL 14 GITY-S1- 2P
K TD [ TeLETe 21VIE [T thange 1] Adaition
NAME PERKINS, ADDIE 2.2 HAME
streer acoaiss | 16430 NW 18TH CT 23 STREEY ADDRESS
oty S1-7P MIAM) FL 2 ACMY-ST-2p ]
TITLE D CJoriEte 31 WLE [ change [T Addition
NaME KING, MARTHA 3.2 NAME
streer aonzss | 15901 NW 22ND COURT 33 STREET ADDRESS
CITY - §T- 2P MIAMI FL 3.4 QITY-ST-2IF
TiTiE |MGEGE L1 TITE [T change ] Additin
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CY-§1-21 AACITY-S1-2IP
i ~ 1] DECETE 5.1 TILE T Change  LJ Addition
NAME 5.2 NAME
STREE [ ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2P 54 CITY- ST- 2P
TIE LT oeLeTe B1TITLE [T Change [T Addtion
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P BAGITY-5T-7P
14. { do hereby carlity that the information supplied with this filing does not qualify for the exemption siated in Section 1T8.07{3Ki), Florida Stalutes. | furiher cerlity that the

information indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an atficer or director of the corparation or the receiver or trusiee empowerad 1o execute this 1teport 88 required by Chapter 617, Florida Stautes; end that my name

appears in Block 12 or Blocj 13 if changed, or on an attachment with an address.
’ S Y & * U o -
SIGNATURE: /- Lo LA 4 ) (. Rooms 4-29-97 364913937

EIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # 004917

NONPROFIT &8 3 : FLORIDA CEPARTMENT CF STATE May 1 2 1 99 7 8 O O am

CR2EQ37 (9/96)



