2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724803

Feb 24, 2000 8:00 am

1. Entity Name

KING'S TEMPLE & REVIVAL CENTER, INC.

Principal Place ¢f Business

2256 ALABABA AVE
OPA LOCKA FL J3054-3164

Mailing Address

2256 ALABABA AVE
OPA LOCKA FL 33054-3164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

Secretary of State

02-24-2000 90050 012 ****6] .25

.

.

DO NOT WRITE IN THIS SPACE

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name aopears in Block 10 or Block 11 if

T T L

City & State — - - - — City & State . _ 1 4 FEINumber Applied For
NOT APPLICABLE Not Applicable
Zi Countr ip Count iti
2 ¥ Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KING, MARY ( piable)
15755 NW 19TH AVE
OPA-LOCKA FL 33054 - m—
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the state of Florida.
SIGNATURE
S\_gnature_ typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHAN@ES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Deete T PD - ' PTChange [ Addition | 33
0 - o
NAME KING, MARY NAME Mingo, TimSthy- =
STREET ADDRESS | 15755 NW 19 AVE P STREET ADDRESS | 1y 37T N.W. 41s t Street #281 §
W-sT-aP . OPA LOCKA Pl - . - - ~ - - QU e amd, F1.-°33178 Lo o g
TILE VD O pelete TITLE VD Zﬁange [ agditien [ O
NAME MINGO, TIMOTHY NavE King,Mary
STREET ADDRESS | G737 NW 418T ST 281 STREET ADDRESS !
CITY-ST-7P CITY-ST-2IP 15755 N.W. 19th Avenue
, MIAMI FL Opa_Locka, Fl. 33054
TITLE S O pelete TITLE ' [ Change [ Addition
NAME GILBERT, GUSSIE NAME :
STREET ADDRESS | 20000 NW 39TH COURT STREET ADDRESS
CITY-ST-ZIP _CAROL C“’Y FL CITY-ST-2ZIP
TILE T : O Delete TILE Ol changs [ Addition
NAME SANDERS, JEAN ) NAME
STREET ADDRESS | 16820 N.W. 18 AVE STREET ADDRESS
CITY-ST-2IP M'AMLF L m 33054 CITY-S7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TiTLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
12, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director




