2005 NOT-FOR-PROFIT CORPORATION
REWNSTATEMENT

DOCUMENT # N02000007244
1. Entity Name
FILLORIDA MARTIN LUTHER KING, JR. INSTITUTE FOR
NONVIOLENCE, INC.
Principal Place of Business Maiting Address
5220 BISCAYNE BLVD. 5220 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138
T s B AR
3550 BISC..BLVD 3550 BISC. BLVD. e D
Suite, Apt. #, etc. © Suite, Apt. #, etc. REE&%%@F%E&MWEOQQ (6’04) (l_ ’OS
402 402
City&State _ City & State _ ] 4. FEL Nl:mha —_ L N
MIAMI, FL_ 33131 MIAMI, FL. 33131 e Dl ori Not Applicbie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C T L. COVNERSON
701 BRICKELL AVE., STE. 2800 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

9112 N.E. 10 AVENUE

City . FL i Zip Code
MIAMI SHORES 3313 8

B. 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. | am familiar with, and accept

the abligations of registered agent.
/,

SIGNATURE

ame ol registerad agent and litle if applicable. [{NOTE: Regi Apant ol g when reii

Make ‘check: payable to

FILE NOW!I! FEE IS $297.50 Florlda Department of State

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD CXDelete TITLE P ) Change [ Acgilion
NAME JONES, JOHN T JR. NAME .
STREET ADDRESS | 5220 BISCAYNE BLVD. STREET ADDRESS JONES, JOHN T., JR.
CRY-S7-2IP MIAMI, FL 33138 CRY-ST-ZP
TLE VPD 1 Detete TITLE [ Change  [] Addition
NAME SMITH, MARZELL HAME
STREET ADDRESS | 5220 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMIE FL 33138 - — - - . -- . oiTY-57-21P - - e ey o e - Am— . —
TIE sD 1 petete TITLE ' [ Change ] Addition
NAME ELAM, DONNA DR. NAME -

' o |
STREET ADDRESS | 5220 BISCAYNE BLVD. STREET ADDRESS 0 4%35!201%9_%??:‘”%? o)
CITY-ST-ap MIAMI, FL 33138 CITY-ST-21F * cLL R SSOE Y
TIME T ' 3 petete TME ElcChange [ Addition
NAME DUBOSE, SHERWOOD NAME

. — -

STREET ADDRESS | 5220 BISCAYNE BLVD. STREET ADDRESS SO0 T J—«' S{==rate
orv-st-2p | MIAMI, FL 33138 omy-57-2 0471105 01002017 ##8.75
TITLE MAL [ Delete TITLE O change [ Addition
NAME MUNDY, GREGORY NAME
$TREET ADDRESS | 5220 BISCAYNE BLVD. . STREET ADDRESS .
oTy-sT-2P | MIAMI, FL 33138 CITY-T-21P .
$1113 0 etete TILE O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0753}(-) Florida Statutes. 1 further cetity that the information
indicated on this report or supplemental report is trye 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 corporahon or the receiver or trustee em) ared 10 execul is report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: # /John T.Jones,Jr.,Executive Director

I OFFICER OR DIRECTOR Date Daytime Phona #

> ‘// = 3716705 (3057573=5265



