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AMOUNT DUE ON OR BEFORE 09/30/98: $§1.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham =
ANNUAL REPORT. Secretary of Stato = D
199 3 DIVISION OF CORPORATIONS F % I
I,
DOCUMENT (3) 4 Qb
JOCUMENT # N97000005438 3 gg0CT 19 AH
,,,,, ¢ ur 5T £
C. L. BROOKS, JR. MINISTRIES, INCORPORATED H m \ im “m 'ﬂm{m
Principal Place of Business Mailing Address “"“m l’"l “m ’I” I"'
3931 NW 177TH ST. 3931 NW 177TH ST, 3. Bate Incorporated ar Qualified
OPA-LOCKA FL 33(55-3853 OPALOCKA FL 330553853 . 00/22/1997
4, FEI umber Applfed For -
- ﬂ 7 7 743 t Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired i $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. - 6. Election Campaign Financing $5.00 may Be
E El Trust Fund Cantribution Added to Fees
Cly & State City & Stale 7. Is this nonprefit corporation a homeowners aesociation?
E’ ;8—| Yas Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| EI 5‘ m Persenal Property Tax due June 30, L__|7Yes Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, C.L.JR 82| Street Address (P.Q. Box Number is Not Acceptable)
3931 NW 177TH ST.
OPA-LOCKA FL 33055-3853 B3
34| City 85| Zip Code
FL |

11. Pursuant to the provisions of secflons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 617,0503, Florida Statutes.

SIGNATURE.

Slgnature, typed or printed namae of registered agant and title if applicabia. {NOTE; Reglstered Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORSIHY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE 11TE (7) [ change [ad"Addition
NAME ASB BEITYE (EWHS 128AME REVEREND 7' @ PELiAME
sweeraooress (7134 MW 4 COURT 13STREETADDRESS | 20 76 MA, TERRACE
ovsrze \OPA=LARKA, FLORIDA 33055 14CIYSTZI ﬁZﬂA’/ﬂﬁ B3/47
TnE [ peLETE 21TTLE [ 1 change @,Addilion
NANE 22NaME é’ P/ 3. GRIMQCEV
STREET ADDRESS 2asTReETADDRESS |/ ? 3 29
cTYSTZP 24 CITY.ST-ZP Mﬁg -4 ; FMR/QA A3nES
TITLE 1 oeLete 34 TMLE ( ggﬂg T [ change {#% Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS gﬁ%@% A, Z 7 Wﬂﬁégf”ﬁ IR
CITYST-ZP 34 CITEST-ZIP 0P~ LoCkA , FLORY, 0,4 33055
o [Jomer=  puimme ADOCDZE 77 g [y
STREET ADDRESS 4.3 STREET ADORESS -'1;jKBB'JHSE.:-DID!:{d___QEIq:.
CITY-ST-ZP 4.4 CITYST-ZIP ‘o] 20, 65 dmekeb] L 25
TmLE [T oereme B TITLE [ change [ addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITSTzIP 5.4 CITY-STZIP
TLE ] beLeETE 6.1 TILE [Ockange [ Addttion
NAME 8.2 NAME /’“
STREETADDRESS 6.3 STREETADDRESS ,
CITY3T217 6.4 CITY-ST-ZIP ’ ‘)/ ?‘e)‘ Q( /7@14

14. 1 hersby certify that the information suprllad with this filing does not qualify for the exemption stated in sactlon 119 07(3)i), Florida Statutes. | further certsfy that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or diractor of the comoration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attach t addrass.

SIGNATURE: . REQUIRED 9 7/9¢ (305)624- 7714

RErlMTED E "GF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona #

CR2E037 (5/98)



