2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT # 724803 ecretary of State
1. Entity Narme 04-28-2003 91386 032 ****70.00
KING'S TEMPLE & REVIVAL CENTER, INC.
Principal Place of Business Mailing Address
2256 ALABABA AVE 2256 ALABABA AVE -
OPA LOCKA FL 33054 QPA LOGKA FL 33054
2. Principal Place of Business 3. Mailing Address H"m I"" ”I"llm "m m" “H I’I“l l“ M m" Ill“ m‘“m
Suite, Apt. #, etc. Suite, Apt, #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLlCABLE Applied Faor
} Not Applicable
Zip Country Z Country. §. Certificate of Status Desired h] g&.gesdlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
KlNG MAR?—- Rt T s s i T e —_ s '-"**"«-"‘"‘-'.,—-.—.':'.-'4-“._":‘“-: Trmar— T S e TTTE———
! Street Address {P.O. Box Number is Not Acceptable)
15755 NW 19TH AVE
OPA-LOCKA FL 33054
' ' ‘.'\City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and fitla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Elsction Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 , gn - . ay Be
$ Trust Fund Gontribution. Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE O Delete TITLE ] Change [ Addition
NAME MINGO, TIMOTHY NAME .
streer auoress | 1775 76 TR STREET ADDRESS
GITY-ST-7IP MIAMI FL 33178 .CITY-ST-2IP
Tme VD [ Delete e Ol Change [ Addition
NAME KING, MARY NAME
sTReeT Aopress | 15755 NW 19 AVE STREET ADDRESS
om-st-ze [OPA LOCKA FL 33054 CITY-ST-2P
TILE 5 [ Delete TITLE ) o [ Change DAm_iilL_gnﬁ _
nwe . |GILBERT,GUSSIE-— — - . - === Lawe ~ =~ ~ 7 - e ‘
sTReeT aooress | 20000 NW 39TH COURT "N seeer anoress
orv-st-ze - [CAROL CITY FL CITY-ST-ZP
ILE T NG Oclete TLE Tre *N Change [ Addition
G SUY
NAME SANDERS, JEAN NAME Suve,

~STREET ADDRESS &%ﬂdq\hewo‘% AR (-5
ov-S-ZP LR Lowdes QQT-RQ. A3

stRecT aponess | 16620 NLW. 18 AVE
cmv-st-ze | MIAMLF L 00000 33054

TITLE O Celete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-ZP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2/p CITY-57-21F

12, | hereby certify that the information supplj
indicated on this report or supplemery,
of the corporation or the receiver ‘-"/j i
changed, or on an attacp i 8:12

SIGNATURE:/ :

d with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ggsrt is true and accuraje and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
26 empowered tg,execyf# this report as required by Chapter 617, Flarida Statutes; and that ngy namg appears in Block 10 or Block 11 if
iKE empowgred.

ent Address with g of |
Sl etsw oo™ o 1w 2o

SIGNATURE AND TYPEDAR FRINTED NAME OF SICNING OFEICER OB DIRECTOR

/

Nala MNavtima Phona #

<
-

CH2EQ37 (10/02)



