FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # NOOO00001483 Secretary of State
1. Entity Name 01-17-2003 90113 017 ****61.25
MARTIN LUTHER KING MISSIONARY BAPTIST CHURCH INC
Principal Place of Business Mailing Address
900 N.W. 85TH ST, 900 N.W. 85TH ST.
MIAM! FL 33150 MIAM! FL 33150
P s e ARG AW
Sulte, Apt. #, etc, Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65-0988%2 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et = g S R D -'__ - v = NamgIsm— T ST s — e e
MARSHA“" PRESTON W JR. Street Address {P.O. Box Number is Not Acceptable)
900 N.W. 85TH ST.
MIAMI FL 33150
. City FL Zip Code

;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. | am familiar with, and accept
the obligations of registered agent.

2
GNATURE
Slgnature, typed or printad name of registered agent and titla it applicable. (NGTE: Registared Agent signature required when reinstating) DATE

A . . ) A

W3 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs M:.ake Check Payable to
. Trust Fund Contribution, O Added to Fees Florida Department of State

,“Z

Y10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 1 pelate TITLE [ Change [ Addition
NAME MARSHALL, PRESTON W JR. HAME
STREET ADDRESS 900 N.W, 85TH ST. STREET ADORESS
cmv-st-zp - |MIAMI FL 33150 CITY-ST-2IP
e D [ Delate TIILE [JChange [ Addition
NAME MARSHALL, MARGRET JR. NAME
streer anoress (900 N.W. 85TH ST. STREET ADDRESS
orv-st-zr - |MIAMI FL 33150 OITY-5T-2IP _
TITE [ - - - Cloeete ™ frrme T [ o T e e T T " Change [ Addition
NAME DENNIS, WILLIAM NAME
streer aporess | 2221 RIVERDALE DR. NORTH STREET ADDRESS
orv-st-zf |MIRAMAR FL 33025 GITY-ST-2P
THLE D - O Delete TITLE [J Change [ Addition
NAME NORVILLE, MILTON A DR. NAME
STREET ADDRESS | 21300 SAN SIMEON WAY STREET ADDRESS
av-st-ze TMIAMI FL 33179 CITY-$T- 2P
MLE D [ Dalete TITLE () change ] Addition
HAME GRAYSON, LOUELLA NAME
STREET ADDRESS | 8465 N.W. 12TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-5T-2IP
e D O Datete me Ol change [ Addition
NAME LAD-JENKINS, GLENDA . NAME
sTReeT aoDRess | 8840 N.W. 23RD AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33147 CITY-ST-IIF

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exermption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e 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
changed, or on amatlhlchment with an address, with all other like empowered. 3 eé“/

LIl QM

SIGNATURE®

CR2E037 (10/02)




