2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716786

1. Entity Name

CROOMS TEMPLE CHURCH OF GOD IN CHRIST, INC.

13

Jul 28, 2000 8:00 am
Secretary of State

06-12-2000 90041 018 ****51.25

Principai Place of Business Mailing Address

2100 NW 154TH STREET
OPA LOCKA FL 33054

2090 N W 151ST STREET
OPA-LOCKA FL 33054
us

2. Principal Place of Business 3. Mailing Address

0 A T

Suite, Apt. #, etc. Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
65‘0282328 Naot Applicable
. -+ - g
Zip Country Zip Country 6. Certificate of Status Desired O §8'75 A_dd:tlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOMS.OLVER Street Address (P.O. Box Number is Not Acceptable)
1
2100 NW 154TH STREET
OPA LOCKA FL 33054

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registared agent and title f applicable.

(NOTE' Registerad Agent signature required when reinstating)

DATE

9. Efection Campaign Finanging
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO 3 Delete TITLE (I change (] Addition
NAME CROOMS, OLIVER NAVE

STREET ADDRESS | 2100 NW 154TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI EL CHTY-ST-2IP E
TMLE 0 7 belete TMLE [J Change [ Addition
NAME PERKINS, ADDIE ’ NAME

STREET ADDRESS | 16430 NW 19TH CT STREET ADDAESS

orv-ST-7P LMIAMY FL A e —— ov-st-ze | L LA .. e e =~ L
TITLE D O pelete TITLE [ cChange  [J Addition
NAME KING, MARTHA NAME

STREET AbDRESS | 15004 NW 22ND COURT STREET ADDRESS

CUTY-ST-2IP MIAMI FL CITY-ST-2IP

TIME [ pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2P CITY-5T-ZIP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Block 10 or Block t1 if

changed, or on an attachment with an address, wilh-all other like empowered, Jagr egl '500\';—
SIGNATURE: %%@TWQUWLWEK CRooms  Tp00  305-681:3937
Date Daytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37 (1)



