2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOO001483

1. Entity Mame

MARTIN LUTHER KING MISSIONARY BAPTIST CHURCH INC

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90007 017 ****70.00

Principal Place of Business Mailing Address
900 NW. 85TH ST. 800 N.W. 85TH 8T,
MIAMI FL 33150

MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

M

[N R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0988%2 .| Not Applicable
Zi Count Zi Count iti
P ountry ‘ ' ountty 5. Certificate of Status Desired % $8'75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et - = e = o o em . ~ . |_Mame. e P e o
Street Address (P.O. Box Number is Not Acceptable

MARSHALL, PRESTON W JR. ( placie)
900 N.W. 85TH ST.

MIAMI FL 33150

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Sigr'lalurs‘ Typed or printed name of ragistered agent ang titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHS AND BIRECTORS IN 10
TITLE D ) [ Detete TILE O change [ Adgition
NAME MARSHALL, PRESTON W JR. NAME
STREET ADDRESS | @00 N.W. 85TH ST. STREET ADDRESS
CITY-ST-21P MlAM' Fl. 33150 CITY-ST-z2iP
TITLE D , [ Detete TLE [ change [ Addition
NAME MARSHALL, MARGRET JR. NAME
STREET ADDRESS | 900 N.W. 85TH ST. : STREET ADDRESS
CITY-ST-2IP MIAMI FL 3315 CITY-ST-2IP
TME [ 1 S et AL == [Delete -~  FTME= v n} wme = e [ change [ Addition .
NAME DENNIS, WILLIAM NAME
STREET ADDRESS 2221 RIVERDALE DR NORTH STREET ADDRESS
CITY-81-2tP MIRAMAR FL 33025 ' CITY-§T-20P
TITLE D [T Dalete THLE [ change  [] Addition
NAME NORVILLE, MILTON A DR. NAME
STREET ADDRESS | 21300 SAN SIMEON WAY STREET ADDRESS
CITY-ST-2IP MIAM' FL 33179 CITY-ST-2IP
TITLE 1] [ pelete TITLE [Jchange [ Addition
NAME GRAYSON, LOUELLA NAME
STREET ADDRESS 8465 Nw 12‘".' AVE STREET ADDRESS
CITY-ST-2IP Mlg!!l FL 33150 ' CITY-ST-7IP
TITLE D [ pejate THLE [ Change [ Addition
NAME LAD-JENKINS, GLENDA NAME
STREET ADDRESS | 8840 N.W. 23RD AVE. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33147 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Sectfon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empoweged.

changed, or on an atta

SIGNATURE:

\—ag-02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR ™~

Nata Mavtime Phora &

(ETP =T

CR2E037 (9/01)



