T

2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000007244 - - -~ ~ | &

1. Entity Name

FLORIDA MARTIN LUTHER KING, JR. INSTITUTE FOR NO

NVIOLENCE, ING.

“

FILED

03EPR 16 A1l Uk

Principal Place of Business

5220 BISCAYNE BLVD.
MIAMI FL 33138

Mailing Address

5220 BISCAYNE BLVD.
MIAMI FL 33138

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

2. Principai Place of Business

3. Mailing Address

VI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

LR

WASHINGTON, LYNN C
701 BRICKELL AVE., STE. 2800
MIAMI FL 33131

City & State City & State 4. FEI Number [ Applied For
Ld .
Not Applicable
- Zip = t i iti
j P- —'Qc_).t.'-'n—w’ T '—ELE,. . —-, __C_‘gu_n’lr)_'c__'__i o . [=8.=Certificate of Status Dasired- _ ﬂ - $875 Additlonaf .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

¥

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE President [ 1] [T oelete TITLE [ Change [ Addition
:::;T ADDRESS John T. Jones, Jr. :::EET ADDRESS PRSI SRS S

. T A ] DT w0
evsize | 3220 Biscayne Blvd. it (/25020101 3~-011 #8.75

Miami, FL, “ 33138

THLE Vice President /O ] Delats TLE Ol change [ Addition
NAME Marzell Smith NAME POOO FOTES3T
STREET AUDRESS |- 6 9970) ‘Biscayne  Blvd, 7 ST ~STREERADDRESS» s o b A3 =M 1 Bl i L, 25
CITY-ST-2IP Miami, FL 33138 ' CITY-ST-2IP
e Secretary /0 1 Delete e [ Change [ Addition
HAME Dr. Donna Elam: NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P giggiBlf?iaygg lg%vd. CITY-ST-2
TITLE Treasurer (O Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS Sherwood Dubose STREET ADDRESS
CITY-§T-2 ]5[220 ,Biscayne RBlvd. CITY-ST-2P A N /\_/
mE Member At-Large O ekt T }V Y O Change (] Acdiion
NAME Gregory Mundy NAME
STREET ADDRESS | 5220 Biscayne Blvd. STREET ADDRESS .
CITY-ST-2IP Miami . FL 33 138 CITY-ST-2ZIP
TLE 1 Delete TITLE (_/ \) [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Johnetlardas UEE fAEn-nGED

Presiden

17, Fiorida Stat

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



