FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #715226 04-30-2008 90203 002 ****51 .25
1. Entity Name
DR. MARTIN LUTHER KING, JR., COMMUNITY CENTER,
INC.
Principal Place of Business Mailing Address
P.0. BOX 171 P.0. BOX 171 50035199
LLOYD, FL 32337 LLOYD, FL 32337 '
T T AR RCNAR RNV IR FRED
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2054932 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g.gglﬁf:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEELY, RUDOLPH S -
1091 BARNES RD Street Address {P.O. Box Mumber is Not Acceptable)
MONTICELLOQ, FL 32344
) City - FL ‘ Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and t4a if applicable. (NOTE: Registered Agen! signaturs required whan rainslating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE Cc O Delets TILE O Change [ Addilion
NAME PARRISH, CHARLES NAME
STREET ADDRESS | P.O. BOX 171 STREET ADDRESS
GiTY-51-21P LLOYD, FL 32337 CITY-ST-2IP
TILE HA:VCD [ Detete TITLE (I change [ Addition
NAME HAWKINS, BILL NAME
STREET ADDRESS | P.O. BOX 14 : STREET ADDRESS
CITY-8¥-2IP LLOYD, FL 32337 CITY-57-2P
TITLE sD [ Detete TLE [J Change [ Addition
NAME NEELY, RUDOLPH NAME
STREET ADDRESS | 1091 BARNES RD STREET ADDRESS
CIly-5T-2P MONTICELLO, FL. 32344 . _Clfy-51-2IP e - = e - — -
TilLE Do TMLE [Jchenge [ Addition
NAME SLOAN, NAME
STREET ADDRESS | P.O. BOX 403 v STREET ADDRESS
CITY-8T-21P MO CITY-5T-2IP
TILE O delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiFY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee esmpowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. )
el (1) 997-2036
7 ’ Daw F -

/,n/
Daytime Phone #

SIGNATURE:

SIGNATURE AND TY|

Nyﬁncen OR RECTOR
(V4



