2006 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT {AR) FILED

DOCUMENT # 718226 Apr 12,2006 08:00 AM
1. Entty Nama Secretary of State
DR. MARTIN LUTHER KING, JR., COMMUNITY
CENTER, INC.
Principal Place of Businegss . Mailling Address '
P.O.BOX 171 P.O. BOX 171 ' )
- o WD RERIN
2. Principal Place of Busingess 3, Mailing Address
I Suwe At #.elc. Suite, ApL. ¥, 8lc. T 15t MOORE CRzECS? (10705)
i
City & Siate T Gity & State ‘ 4. FEI Numbsr ] [ [Applied For
o MTM™ saoosaem |~ Inotsorto
Zip Country Zp Counry | &. Coriitcate éaf Stetus Desired ! ] §g'g;$f$timal
E. Nema and Address of Current Registerad Agent ' __7, Nama and A&E&ss—af—ﬁe—@—ﬁaﬁf&t_egi Aéxlmﬁ B
Name . |
. [ e
?g;Lgh%%%ngg jeiA_qfsis (P_O I?j)jc-N_umbﬁ_f is Not Acceprabie) —
MONTICELLO FL 32344 ] ; ' l T
City E ; FL } Zip Code

8. The above named enlity subrmis this statement for the purposé"fm:-fngr;anging s regisiered cffice of fegistered ageni, or both, in the State of Flofda. | am familiar with, ard Gt
tha obligatons of regisiersd agent. ’ i
i
(

SIGNATURE

Signatura. yped uc crvled aame o cagstored agerd aad ttia i AppIabie (NOTE Ragustaccd Agert spneiude eerced whon ramstatng)
. t

9. flection Campaign Financing

U rlE Now BeE

) o FEE $5.00 May B2
. DueBy May §

o

i

i

i

Trust Fund Cantriaution. ‘CI Added ta Fees
10. T T T GRFICEAS AND DIRECTORS 11. [ ADOITIONS/CHANGES TO OFf ICERS AND DIRECTORS (N 10
NLE c £ tetete T g DIchange  [Sa
NAME PARRISH, CHARLES NAME " ’
Bl gyt Dy . " 100005051 14 N
omv-stze {LLOYD FL 32337 : CY-ST-2F || - B .r’DB—SDEB--BDI Bl.2%
TWRE Aiein) O petete e ! ! [ Chage  [Qas
HAME HAWKINS, BILL HAME !
STAceT aperess (PO, BOX 14 STROLT AODRESS | | !
ory-st-ze (LLOYD FL 32337 : - CETY- ST- &P | |
e sD ) Betete TIRE i 5 C [Dohaage T30
NAME NEELY, RUDOLPH - NAME ; ;
STREET AUGRESS {1091 BARNES RD STREET ADDRESS ! :
omy-sT-7p IMONTICELLO FL 32344 CITY-5%-2 I .
e 1O 3 netete TE f ' CIcharge  Ja
NAME SLOAN, BEVERLY RAME ; f :
SIREET ADDRCSS |P.O, BOX 403 __ ’ STREE? ADDRESS | | '
eTvsTze  |MONTICELLO FL 32344 orv-si-ze ! % o
TiliE 3 Detete TE ! : Pithange TTar
NAME NAME I | .
STREET ADDRESS STRELT ADDRESS | |
CiTY- 55217 CITY-51-2P !
P O tetes itk | Clcen  Fim
HAME MANE |
STRELT ADORESS SSREET ATORESS. | |
Y- ST-2P omy-st-zp ||

12. 1 heraby carlily that the intarmation supplied with this fling does aot qualily for the exemplions chntained in Sactian 118, Flodda Statutes. 1 furiher certify that the information
indicated an this report of supplemeniat repar? is true and accurate and that my sigaature shall havs tha same legal effect as it made under oath; that | am an officer qr giractc
of the corporation ar tha (aceiver ar trustee ampowered ta execule this repart as required by Chapter 617, Flarida Statules, and that ray namé appears it Black 10 or Block 1
if changed, or an an attachment with an address, with alt othar tike empowered.

R sie s r A Eer B g J jgﬁ.ﬂ f , G..Jn{nl ..I.o.-.’ ,r .;‘1 . T /I.'J‘—“ﬁm g n 7./




