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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT# ‘ Secrelary of State

DIVISION OF CORPORATIONS

1997~

WE

Aug 25 1997 8:00am
Secretary of State

DOCUMENT # 72480

1. Corporation Name

KING'S TEMPLE & REVIVAL CENTER, INC.

(2)

(NN

Princlpal Place of Business

2256 ALABABA AVE
OPA LOCKA FL 33054-3164

Mailing Address

2256 ALABABA AVE
OPA LOCKA FL 330543164

3

Dale Incoréaorated or Qualified | 3a. Date of Last Report
/0171

996

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 20 NOT APPLICABLE hol Applicable
Sulte, Apl. #, alc. Suile, Apt. #, slc.
P P &, Certificate of Status Desired ﬁl $8'75 Adaitional
22 ;l Fesa Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under 5. 192.032,
;:] rzﬂ E’ arol Florida Slatutes Clves [INo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KlNG. MARY B2| Strest Address (P.O. Box Number is Not Acceptable)
15755 NW 19TH AVE
OPA-LOCKA FL 33054 83
84| City FL Jas] Zip Code

agent. [ am familiar with, and accept tha obligations of, Section 6170503, Fiorida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regrstered

Signatwre, typed o printad name of regislored agent and ttle if applicable

(NOTE: Rogisterad Agont signature required whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS N 12 g
TLE PO [T DELETE 11 TLE [Jchange LT Addition &
NAME KING, MARY 1.2 NAME Ny
sweeranoress | 19765 NW 19 AVE 1.4 STREET ADORESS g
GiTY-ST-IP OPA LOCKA FL 14CITY-57- 2 b
TALE VD [T pELETE 21 TILE TXchange [ Addition |©
HAME MINGO, TIMOTHY 22 NAME

streeanbress | 9737 NW 41ST ST 28t 23 STAEET ADDRESS

CITY-ST-2P MIAMI FL 2, 4 CITY-5T- 2P

TITIE [ [T oeLeTe 31 TILE [QQ"_ _ Tedchange — [T Addition
NAME MORNING, STEPHANIE 32 NAe -8 S,e, i, &55 e

streeTaooress | 19811 NW 40TH AVE BSETRS | 2 100 ) AL ) BT Cidlee »7 _

orv-st-ze__ | OPA LOCKA FL 34.CIY-ST-2p @ﬁac Cite, FA—Cp. I3edd

THLE T ] DELETE 41TITLE 77 " Tlthange LT Addition
NAWE SANDERS, JEAN 4,2 NAME

smeeraooress | 1340 NW 95 ST #332 43 STREET ADDRESS

crv-s-ze | MIAMIF L 00000 44C1TY-§1-2P

THLE ] oeweTe 5.1 TITLE T Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-5T-21P 5.4 CITY-§1- 2P

TITLE [ DELETE BATITLE LI Change — [ Addition
NAME 6.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CATY-ST-2P B4 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an altachrment with an address.

N o aato D Lt b

BIASASRIATII ™,

14. [ do heraby cerﬁﬁhal tho information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
Information indicated on this annual repaort or supplemental annual report is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or tiustee ompowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

Q@ (. A LAY sitres



