2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT # 715226

1. Entity Name

DR. MARTIN LUTHER KING, JR., COMMUNITY CENTER, |

ecretary of State

04-02-2003 90109 010 ****6] .25

NC.

Principal Place of Business Mailing Address
P.O. BOX 171 P.0. BOX 1A
LLOYD FL 32337 LLOYD FL 32337

2. Principal Ptace of Business

3. Mailing Address

ARG AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2054932 Applied For
Not Applicable
-.Zip e} —=Country. oz - —ZiD e oCountty— o] Cérmé:df%sfdﬁﬁad;.:[j:::%ﬂ&mdmman -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name:
SEESS%YU}S%%%ELSI}B) Street Address (P.C. Box Number Is Not Acceptabls)
MONTICELLO FL 32344°

R

City

Zip Code

FL

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

: the obligations of registerad agent.

SIGNATURE o
v Signature, typad or pgn;ed nams of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

'

I ‘ o

. FILE NOW: F‘EE-JS $61.25 8. Election Campa\gn Elnancmg $5_00 May Be M-ake Check Payable to
o R Trust Fund Contribution. Added to Fees Florida Department of State
o
R
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE c e O pelete TITLE [J Change  [C] Adaition
NAE PARRISH, CHARLES NawE
staeer anoress | P.0. BOX 171 STREET ADDRESS
cry-sr-z¢ | LLOYD FL 32337 CITY-Sr-2ip
| g =—="|VCD-="~ e T R e e T R TS R T T TS e R S e T SR e - 5 [T Change [ Adaition™

NAME HAWKINS, BILL NAME
staeeT aporess | P.O. BOX 14 STREET ADDRESS
CITY-ST-21P LLOYD Ft 32337 CITY-ST-21P
TITE SD 7 Delete TME [ Change (] Addition
NAME PRESLEY, GLYNDELL . NAME
steet aooress | 990 SOUTH TUNG ST. STREET ADDRESS
CITY-ST-ZiP MONTICELLO FL 32344 N CIFY-ST-2P
TLE D O celete TTLE [ change [ Addition
NAME SLOAN, BEVERLY NAME
steeer aooress | PO, BOX 403 STREET AGDRESS
CiTY-ST-2IP MONTICELLO FL 32344 CITY-3T-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P° =
TITLE O elete TITLE 7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicatéd 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 corperation or the receiver aor trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered,

changed. or on an attachmerit wj

nd ell Pre,g\fx! 03 )9qb3 n(gg@)ﬁ'3lil

SIGNATURE:

{(10/02)

1

CR2ED37

2



