2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32514 Feb 02, 2000 8:00 am
o Secretary of State
MARTIN LUTHER'KING, JR. COMMEMORATIVE COMMITTEE,
uo 02-02-2000 90015 012 ****g] 25
Principal Place of Business Mailing Address
C/O HARVERT L. FENN ) C/0 HARVERT L. FENN
2601 AVENUE | - 2601 AVENUE |
FT PIERCE FL 34847 FT PIERCE FL 34547-5978
s R s AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4. FEI Number Applied For
- : 650134582 Nol Appiicable
Zp Couniry Zp Country 5, Certificate of Status Oesired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

——— - - - - — - — = - Name;—-—‘—a——t"“ —— o _— . - g - r—

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

FENN, HAVERT L.
2601 AVENUE |
FT PIERCE FL 34947

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.

SIGNATURE
Signature, fypad or printed name of registarad agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) SATE

.FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME . D s e {1 Delete TLE [ Change  [J Addition
NaME - | WALKER, GERTRUDE NAME
STREET ADORESS 707 N 16TH ST : STREET ADORESS
CITY-ST-2IP ET PIERCE FL CIry-S1-2IP
TITLE TD o [ Delete TITLE [ Ghange [T Addition
NAME FENN, HAVERT L. NAMIE
STREET ADDRESS | 2601 AVENUE | ) STREET ADCRESS
CITY-ST-2P FT PIERCE FL ) . CITY-ST-2P
TIILE - 8D e e o [ Delle TITLE [ change 7] Addition
NAME LEATH, CLEQ ’ T NAME B o e
STREET ADDRESS | 2606 AVENUE N ' STREET ADDRESS - -
on-sT-2P - FT PIERCE FL CITY-5T-2P
TITLE BM 1 pelete TIMLE [O change  [7] Addition
NAME DAVIS, KATRINA C. HAME
STREET ADDRESS | 2403 CANOE CREEK LANE ‘ STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-$T-2IP
TITLE PD [ petete TILE [ change [ Addition
e BUTLER, MARY HELEN NAvE
STREETADDRESS {1618 AVEQ T STREET ADDRESS
CITY-ST-2IP FT PIERCE FL : . CITY-ST-2P
e VO - 2 Delets T Tl change [ Addition
NAME STEWART, CHARLES NAME
STREET ADDRESS | 1850N - BLACKWELL DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute 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 atiac nt with an address, with ali otper like empowered.

SIGNATURE; cioelstdsnanflaert L. Fenw /»2@—,20&10&1)46/-7336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \,Day}ip(e Phone #

CR2E037 (9/99)



