o FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 05, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 715226 09-05-2007 90005 027 ****61.25
1. Entity Nama
DR. MARTIN LUTHER KING, JR., COMMUNITY CENTER,
INC.
Principal Place of Busingss Mailing Address Q“ 1 LD
P.0. BOX 171 P.0. BOX 171
LLOYD-FL=32337-— LLOYD, FL 32337. —_ e .
T T ARV RERERDNTRTED
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE| Number Applied For
) ’ 59-2054932 Not Applicable
Zip . Country ap Couniry s. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NEELY, RUDOLPH
1091 BARNES RD Street Address (P.Q. Box Mumber is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registsred office or registered agent. or both, in Lhe Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.
/
SIGNATURE M /‘/‘ﬂlA’ 9”/ - /) 7

Signatwe. typed or pnnted nama of registered agent and titla if applicable {NOYE"Rauisul'ﬂ Agenl signature rLuir-d whan rlinsxartinu) 0 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE C ] Delete TITLE [CJChange [ Addition
NAME PARRISH, CHARLES NAME
STREET ADDRESS | PP.O. BOX 171 STREET ADORESS
CITY-ST-21P LLOYD, FL 32337 CITY-S$T-2I
TITLE VCD [ Delete TILE [ Change [ Addition
NAME HAWKINS, BILL NAME
STREET ADDRESS | P.O. BOX 14 STREET ADDRESS
CITY-ST- 217 LLOYD, FL 32337 CITY-ST-7IP
THLE SD O oelete e [ Crange  [] Addition
NAME NEELY, RUDOLPH HAME
STREET ADDRESS | 1091 BARNES RD STREET ADDRESS
GITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IP
TIME TD [ celer TTLE I change ] Addition
NAME SLOAN, BEVERLY NAME
STREET ADDRESS | P.O. BOX 403 STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-ZiP
TLE 3 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ’ CITY-ST-2IP
TITLE O pelete TITLE [Jctange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapler 119, Florida Statutes. | turther cerlity that the infarmation
indicatad on this report or supplamental report is true and accurate and 1hal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered (o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changead, &r on an attachmenjqvith an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME




