. np »

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOlCUMENT # 715226
%&;‘W&’%m LUTHER KING, JR., COMMUNITY CENTER.

05-06-2005 90098 010 ****61.25

Principal Place of Business
P.O. BOX 171
LLOYD, FL 32337

Mailing Address
P.0. BOX 171
LLOYD, FL 32337

20050191

2. Principal Place of Businass 3. Mailing Address

AR

[T

Suite, Apt. #, elc, Suite, Apt. #, etc.

04042005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2054932 Not Applicable
Zio Cauntry Zip . Country $8.75 Aagditional

5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PRESLEY, GLYNDELL B

e Redevpl— Neelu - 7| -

990 SOUTH TUNG ST.
MONTICELLO, FL 32344

Street Address (P.O, Box Number is Not Accepjable’ ~J
D9 e

Barne

Monrnt.cello,

City

FL | %24 Y

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

the obligations of registered agent.

SIGNATURE %U\dolpl\ /UC_@, I"‘\

Y foq /o5

¥
Signalure. typed or prinled n!ma ol regisierad agen and title 1 appH!

{NQTE: Ragisterad Agant signalura iequred when isiastaling)

7 DATE /

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10

TITLE o [ elete e [C changs [ Addition
NAME PARRISH, CHARLES NAME

STREET ADDRESS | P.O. BOX 171 STREET ADDRESS

CITY-ST-2IF LLOYD, FL 32337 CiTY-S1-2P

T7LE VCD [ Delete 1MLE O cChange [ Addition
NAME HAWKINS, BILL NAME

STREET ADDRESS | P,O. BOX 14 STREET ADDRESS

CITY. ST.2IP LLOYD, FL 32337 CITY-ST-2IP

TILE sD O petete TNLE [ Change [ Addition
NAME NEELY, RUDOLPH NAME

STREET ADDRESS | 1091 BARNES RD STREET ADORESS

GCITY-ST-7IP MONTICELLO, FL 32344 CITY-53-2IF

MLE 10 1 Detete 3 [] Change  [] Addition
NAME SLOAN, BEVERLY NAME

STREET ADDRESS | P.O. BOX 403 STREET ADDRESS

CITY-S1-2IP MONTICELLC, FL 32344 CITY-ST-2IF

TILE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI. 2P CITY-§7-21p

THOLE O Delete WILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREEEF ADDRESS

CITY-ST.2IP CiTY-5i-2¢

12, | heraby carlity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemenial report is truae and accurate and that my signature shall have the samae legal affect as if made under oath; that [ am an officer or director
of the corporation or the receiver or {rusteo empowaeraed 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Slock 10 or Block 11 i

changed, or on an attac%, with all OWMJ.

SIGNATURE:

Audoloh /Uu-(j, 4//94'/19_5" G420 2L

SIGNATURE ANyf\’PEO OR PRINTED NAME OF Fvﬁm OFFICER OR DIRECTOR!

Date Caylime Phong #




