FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 724803 (2)

1. Corporation Name

KING'S TEMPLE & REVIVAL CENTER, INC.

& 9\5\ FLORIDA DEPARTMENT QF STATE
o Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DA

Principal Place of Businass Mafling Address
2256 ALABABA AVE 2256 ALABABA AVE
OPA LOCKA FL 33054-3164 OPA LOCKA FL 33054-3164
3. Date Incorporated or Qualified 3a, Date of Last Report
11/16/1872 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, etc. ) . $8.75 Additional
— . ifi
pos p 5. Centificate of Status Desired X Foe Roguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation has kability for intanglblg tax pnder s. 189.032,
24] |25] 29 30] Florida Statutes L1 ves XrNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
KfNG. MARY B2 Street Address (P.O. Box Numbwr is Not Acceptabie)
15755 NW 19TH AVE
OPA-LOCKA FL 33054 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or regislered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ .
Sigrat ira, typed or printed nama of registered agort and 1itke i* apphicable {NOTE Regsterad Agent signature required when reinatating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [JDELETE 11TILE [JChange [ Addition
NANE KING, MARY 1.2 NAME
srrrer anoress | 15755 NW 19 AVE 1.3 STHEET AODRESS
CIIY-ST-2IP QPA LOCKA FL 14LITY-ST-2P
TLE VD [CIDELETE 21TITLE [Ochange [ Aadition
NAME MINGO, TIMOTHY I 22 NAME
sTREET Aoohess | 9737 NW 41ST ST 281 23 STREET ADDRESS
CiTY-ST-719 MIAMI FL 2 4CITY-57-2P
TITLE S [CIDELETE 3ITITLE {IChange [ Addition
HAME MORNING, STEPHANIE 32 NAME
sraeeTADDRess | 19811 NW 40TH AVE 33 STREET ADDRESS
CITY-ST- 2IP OPA LOCKA FL 34 CITY-ST-21P
TITLF T CIDELETE A TILE Cchenge [ Addition
NAME SANDERS, JEAN 4.2 NAME
streer aooress | 1340 NW 85 ST #332 4.3 STREET ADDRESS
CHTY-ST-21P MIAMLF L 00000 L4LITY-5T-2P
TITLE L IDELETE 5.1 THLE [Change [ Addition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CIrY-§1-2P 54 CITY-5T-21P
e [JDELETE B.ATITLE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - §T-2IF 6.4 GITY-5T-ZiP

14. | do heraby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Seclion 119.07(3KK), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annuat report Is trua and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or dicactor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Firida Statutes; and that my name

SIGNATURE: 3;

'€ NAME OFJEIGNING OFFICER OR DIRECTOR

EBIGNYTURE AND TYPED OR P

appears in Block 12 or BlockA 3 if changed, or on an atppchmgnt with an address.
o Moning 2/25 /%6 633-57,3
{ / Dela / Deytime Phone #

CR2E037 (12/95)




