2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 715226
et ecretary of State
_ _ ofe 2fe e e
DR. MARTIN LUTHER KING, JR., COMMUNITY 04-16-2004 90057 009 **7761.23
CENTER, INC.
Principal Place of Business Mailing Address
P.O. BOX 171% P.Q. BOX 171
LLOYD FI_ 32337 LLOYD FL 32337
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Appilied For
59-2054932 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg’;?qlﬁ?:gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——— — — S . . BRSO Nama- - - e - e = b e e - -
gggss%)EJﬁ_{GLf\L’JngEé‘% B Street Address {P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed & printec name of registered agent and lils it applicable (NOTE: Registered Agent signature required when renstating} DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C [ Delete TITLE [ Change [} Addition
N PARRISH, CHARLES NAME
sTReeT AnpRess |P-O- BOX 171 STREET ABDRESS
crv-st-zp  |LLOYD FL 32337 CITY-5T-IP
TITLE vCD O Delete TITLE [3 Change  [] Addition
NAME HAWKINS, BILL NAME
sTReeT anpress |P-O. BOX 14 - STREET ADDRESS
orv-sizp  |LLOYD FL 32337 CITY-$T-7IP .
me  [SD__ L .. . DMoeete. A __|BD . . - . - [®Change . -3 Addition-|
NAME PRESLEY, GLYNDELL™ "~~~ =~ =7 —— = =7 R~ - KL\'Cl,b-r_R_HN*C-C:I 5 —— e~ - .-
sTREET ADDAess | 990 SOUTH TUNG ST. STREET AUDRESS | J (965 é)q mes fd
omv-st.ae |MONTICELLO FL 32344 US|y ordcello , Fia 323YY
i B 1 oelete e [J Change [ J Addition
NAME SLOAN, BEVERLY AL
sTReeT soomess |F-O. BOX 403 STREET ADDRESS
CITY-ST-21P MONTICELLQ FL 32344 CITY-ST-7P
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 1 pelete TITLE [ Cnange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T- 24P

3

12. | hereby certify that the information supplied with this filing does net qualify for the exemption s1ated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 receiver or trustee empowered 10 execute this report as required by Chapter-617. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M 4/@4;4 - Af— S5 0% (45997 034
SIGNATURE AND TYPED Wmmzn NAME OF SIGNING OFFICEH OR DIRECTOR ‘Date Bayime Phone #




