2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006280

1. Entity Name

MAHTIN\‘LUTHEH KING ACADEMY, INC.

Secretary of State

01-27-2003 90321 040 ****g] 25

. oy
Principal Place of Business

1513 NE 40TH PL
GAINESVILLE FL 32609

1

h) M_eiling Address

-i‘.f“'\-.f“"\ ASIENE dOTH PL ~

GAINESVILLE: FL 32609

N

/-»-«"W/VN;L{

2, Principal Place of Business
by W

.3 Mailing Address |
[ .

A A

. A
g, Aot #, &6 Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (120552775 Applied For
Not Applicable
Zip Country Zip Couniry , i $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name — .- -

WILLIAMS, NAOMI
1513 NE 40TH PL
GAINESVILLE-FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na?."r;ie_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations'of registered agent.

SIGNATURE

:S“l_gn_ulwm tﬁd‘pad or printed nama of registered agent and titie if applicabls.
B S0F)

{NOTE: Registered Agent signature required whan reinstating)

DATE

Ly

s
A 9. Election Campaign Financing ' Make Check Payabie to
W FH?E NOW: FEE IS $61.25 Trust Fund Contribution. ,?31;%90“;2258 ° Florida Departmer!:t of State
¥
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE . {1 Celete TITLE [ Change [ Addition
HAME WILLIAMS, NAOMI 4 NAME
streer aporess [ 1513 NE 40TH PL STREET ADDRESS
orv-st-2r | GAINESVILLE FL 32609 CiTY-§7-21P
MLE v O pelete 1ITLE [O'change [ Addition
HAME LEWIN, PATSY NAME
sTheeT anoress | 1840 NW 11 RD STREET ADDRESS
crv-s-2P | GAINESVILLE FL 32605 CITY-ST-21P
MLE T T C] Delete Yo F 7 - T ‘g Change [ Addition
- PAYNE, TRACIE NAME MAUMDER  TRALIE V.
seT aporess | 234 SE 1 ST s aeess | 234 SE 1F ST
arv-st-z¢ [WILLISTON FL 32969 om-ste AL S T B
MLE S 1 Delete TILE [1Change L] Acdition
NAME SINDELAR, ROBIN NAME
STREET ADDRESS | 51256 SW 105 WAY STREET ADORESS
crv-sT-2P | GAINESVILLE FL 32608 CITY-ST-21P
THLE D 1 Delete e Ol Change [ Addition
NAME NEWMAN, ARTHUR DR NAME
sTReeT aDDAESS | 1802 NW 11 RD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 ETY—ST-ZIP
THTLE D 7 Delete TTLE . (O Change [ Addition
NAME SWAN, CATHERINE A NAME
STResTADDRESS | 5400 NW 39 AVE, #7.244 STREET ADDRESS
CITY-S7-21P GAINESVILLE FL 32606 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filfng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

agcurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directar

of the corporation or thegBceiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appeérs in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: /

ment with an address, with a

ther like empowerad.
F

ey

/o3

Paytime Phone #

2L BN 1ok,

Jan 27,2003 8:00 am ¢

CR2E037 (10/02)



