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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702347 - May 01, 2002 8:00 am

1. Entity Name ' Secretary Of State

MARTIN LUTHER FOUNDATION, INC. : _ 05-01-2002 91617 041 ****6] 25
Principal Place of Business i Mailing Address
6200 GENTRAL AVENUE C/O RHF. 911 N STUDEBAKER RD
SAINT PETERSBURG FL 33707 : LONG BEACH CA 908154900
us us j _ :
| | '

2. Principal Place of Business 3. Mailing Address | _'[

Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number n ipplgd For

59'0931 120 S Not Applicable

Zi| Countr Zi Count - it
5 uriry P uniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

.- .- e e

Street Address (P.O. Box Number is Not Acceptable)

NRAI SERVICES INC

526 EAST PARK AVE ~

TALLAHASSEE FL 32301 >
City FL Zip Code

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

SIGNATURE
{NOTE: Registered Agant signature raquired when reinstating) DATE
AR
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : 1S $61.2 = . ay Be

!ZE NOW: FEE.IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE : 1 Change [ Addition
NAME JOSEPH, LAVERNE NAME

STREET ADDRESS
CiTY-5T-ZIP

stReeT ADDRESS | 911 N STUDEBAKER RD
tm-sT-20 1 LONG BEACH CA 90815

e T0 [ petete TITLE 3 Change [T Addition
NAME MASUDA, TOM § NAME
STReET AbResS | 911 N STUDEBAKER ROAD STREET ADDRESS
CITY-ST-2P LONG BEACH CA 00815 CITY-ST-2IP

B L e e e R LS U N BT e [ Change [ Addition
NAME MOORE, JEAN NAME : - e ™ o STty e i, Smree T

STREET ADDRESS
CITY-8T-2IP

stheer Acoess | 919 N STUDEBAKER ROAD
on-s-2P | LONG BEACH CA 80815

TITLE (J Change [ Addition
NAME
STREET ADDRESS

TILE D [ Delete
NAME -TRNKA, JOHN E.
SweeT ADCRESS | 911 STUDEBAKER ROAD

CITY-ST-ZP LONG BEACH CA 90815 CITY-ST-2IP
TTLE ) O Delete TITLE [JChange [ Addition
NAME LISTOE, LINDA NAME

sTReeT ADDRESS | 911 STUDEBAKER RD STREET ADDRESS

CITY-ST-2IP LONG BEACH CA 90815 CITY-ST-ZIP

TILE vD O Delete TITLE DOl change [ Addition
NAME " | KING; DONALD W NAME

STREET ADCRESS | 911 N STUDEBAKER ‘ROAD STREET ADDRESS

CITY-ST-2IP LONG BEACH CA 90815 CITY-§T-2IP !

12. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 an address, with all other like empowered.

|
:
3

CR2ED37 (9/01)

SIGNATURE:_ RRXPATA2ZE PAZNRED Linda Listoe - {/%:/%,___z, 562/257.5100

Y
SIGNING OFFICER OR DIRECTOR Daytima Phiona #

GNATUR/AHD TYPED OR FRINTED yARe oF




