FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . '
CORPORATION
ANNUAL REPORT Secretary of State

1997 T e Secretary of State

DOCUMENT # N93000001235 (1)

1. Corporation Name

CHRISTIAN CHURCH REVIVAL TEMPLE (IGLESIA CRISTIA

e s NAMETD 2 A
Pringipal Place of Businass Mailing Address

200 PALM AVENUE 4824 SW 136TH PL
HIALEAH FL 33010 MIAMI FL 331755120
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
02/26/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 650410163 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8'75 Additional
El ?z;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 23[ Trust Fund Contribution 0 Added to Fees
2ip Couniry Zip Country 8. This corporation has liability for intangibla tax under s. 199,032,
24 25 28] [30] Florida Statutes ves [Ono
8. Name end Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
Bil Name
CHACON, LuIS B2} Street Address {P.O. Bax Number is Not Acceptable)
4824 SW 136TH PL
MIAMI FL 33175 83
84| City FL 85| Zip Code
1. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agenl, or both, iniho State of Florida_ Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bgr ature, ypad or prailio nana gf regeslersd sgent and wle | appicable. {HOTE. Registered Agent signature required when reinstaling) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DErETE LATIE T Change LT Adition
NAME MEDAL, JOSE A 1.2 NAME
sthees aress | 4710 FOX HUNT DR 13 STREFT ADDRESS
Iy -§1- 2F TAMPA FL 33624 14 CITY-81-2/P
TILE ovT [T oeLETE 21TIME {1 change T Addition
NAME CHACON, LUIS 22 NAME '
siReer aoiess | 4824 SW 136TH PL 2.3 STREET ADDRESS
£ITY 51 2P MIAM! FL 33175 2 4 ITY-§T- 2P :
e DS I DELETE 31 TITE Y 3 T1change PR Addition
NAvE CHACON, BETTY 3.2 NAME MERTunw Gallardo
STREETADDRESS | 4824 SW 136TH PL saseETvoRess | PE VS S.WL 152 Avg
oy-S1- 21 MIAM FL 33175 Moy-51-20 | adpided  FL, 33193
TITE [T orLere 41 TITLE D. [T change B Addition
NAME 4.2 NAME Kobdi: Carponr
STREEY ADDRESS s aoviess | /338D S.w. 72 Shree7
CITY-5T- 21 o wonv-stze | AMiRME L, 33190
e [T oeLETe 5.1TITLE . T Grange R Addition
NAME 5.2 NAME A1ARINR TORNA
STREE) ADDRESS sasireeTanoness | R@op 'IR)" Stroa7 AT Y
CIIY <512 54 CITY-51-21P A1das rL, 32133
TTLE [J otLere 6.1 TITLE 2. B Change ] Addition
HAME £.2 NAME Ber7y awncon
STREE) ADDRESS sasReeT anoness | Y829 S.W. 236 pl.
Clly-51- 2 §.4 CITY-5T-2IP Arams Fh, 33128
14. | do hereby cerlify that the information supphed with this filing does not guality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the

wformation indicated on this annual report or supplemgptal annual repart is tkry and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an afficer or director of the corporation or the or o trustee emptwefed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changod, or gp tachment with,eh pddress.

SIGNATURE: SREIIay /20 /97

BTYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR DBata Daytme Phore § peanns

BIGNATUR

PR s woram Feb 05 1997 8:00am

CR2E037 (9/96)



