2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL BREPORT (AR) Jun 28, 2004 8:00 am

DOCUMENT # 724803 Secretary of State
1. Entity Name
06-28-2004 90009 024 ****70.00
KING'S TEMPLE & HI;VIVAL CENTER, INC.
Principal Place of Business i Mailing Address
2256 ALABABA AVE 1 2256 ALABABA AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 54 058 974
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Number Applied For
NO"T APPLICABLE Not Applicabie
Zip Couniry 4 Country 5. Cerlificate of Status Desired (K] §8'75 Additional
ee Required
6. Name and Address 0f Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

l‘ngTg% ﬂﬁ\f;\?YQTH AVE . ) Street Address (P‘O.*Box Numt?er is Not Ac::epla'ble) — . 1

OPA-LOCKA FL 33054

-

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature “typea or printed name of registered agent and e i applicable, (NGTE: Registered Agent signaiure raqured when !‘e!nsialiﬁg) DATE
9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
T "OFFICERS AND DIRE 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE PD ) [ Delete TMLE [J Change  [[J Addition
e . |MINGO, TIMOTIHY i NAME
steer agpagss | 1775 76 TR . STREET ADDRESS
cry.s-zp  [MIAMIFL 33178 - - CITY-ST- ZiP
THLE VD A 7 Delete TINE O Change [ Addition
NAME KING, MARY . MAME
STAEET apoRess | 15755 NW 19 AVE STREET ADDAESS
orv-stzp  |OPA LOCKA FL 33054 C-ST7p
TMLE E | ) Delete TMLE [Jchange [ Addition
—NAME— -~ GlLBERT’,~GUS$!E- - - —_— ——— T e - UNAMES = - ——r A e P . [P F T S
STREET ApORESS | 20000 NW 39TH COURT STREET ADDRESS
GIY-ST-2IP CAROL CITY FL CITY-$1-2P
TILE T [ pelete TLE () Change [ Addition
NAVE LEWIS, TWANDA e :
stacet aporess | D960 S.W, 40TH AVE,, C-6 STREET ADDRESS
cmv-st.zp  |FORT LAUDERDALE FL 33314 i
TITLE 1 Delete T [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P \ CITY-ST- 2P
TITLE : [ petete TTE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyligfee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all g like empowered.

SIGNATURE: g ' e Zw/ﬂ?‘sf

SIGNAIU AND TYPED OR PR‘I' TED NAME OF StdsunG GFFICER OR DIRECTOR Date Daylime Phone #




