2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name ecretary Of State
KING'S TEMPLE & REVIVAL CENTER, INC. 04-10-2002 90362 020 ™**61.25
Principal Place of Business Mailing Address
2256 ALABABA AVE 2258 ALABABA AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
s e v AL RN RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Cr 222D o < e o oren COUNTY T 22 ez [ o Fip et wemr e S| e Couptry i s gjcm;;;]fé{a'w;aeé”;r/ O == ?8 .75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING. MARY * Strest Address (P.O. Box Number is Not Acceptable)
15755 NW 19TH AVE
OPA-LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Ma Make Checi Pgyable to
. an P . y Be aya
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ,‘3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delste TITLE [ Change  [J Addition
NAME MINGO, TIMOTHY NAME
streer aDoRESS | 1775 76 TR STHEET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST- 74P
TITLE vD [ pelete TILE K |'{\ , PFChange [ Addition
NAME KING, MARY | e 57 5-5- A/ /9 AT .
STREET ADDRESS SW a4 _ e ie v —— w~ «em]] STREETADDRESS _/ ,7‘ - -
crv-s-20 | VERO BEACH FL 32968 CITY-5T-2P DA™ Loé Cﬂﬂ F 4773308
TME S O Delete TMLE [Ochange [ Addition
NAME GILBERT, GUSSIE HAME
STREET ADDRESS | 20000 NW 39TH COURT STREET ADDRESS
CITy-ST-21P CAROL CITY FL CITY-ST-2IP
TIIE T O Dalets TITLE [Jchange [ Addition
HAME SANDERS, JEAN NAME
STReET ADDRESS | 16620 N.W. 18 AVE STREET ADDRESS
CITY-ST-2IP MIAMI,F L 00000 33054 CHY-ST-2IP
e O Delete | e (Jchange [ Addition
HAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ML O Delete TITLE Ol change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver

er like £mpowered

e ,c
L2 M(:{“SJS

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee-empowered to executehis report as required by Chapter 617 .Flericia Statutes; and that my name appears in Block 10 or Block 11 if

brseal Ll s 6290

£7 cSIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata MNavtirms PFhora #

\




