FILED

2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

, ANNUAL REPORT | Secretary of State

DOCUMENT # N02000008626 05-11-2006 90260 001 ***306.25
1. Entity Name
MARTIN LUTHER KING, JR., NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
726 NE 15T STREET 726 NE 15T STREET ‘
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 660 157 ik
e S e IV AR
Suite, Apt. #, ele. Suite, Apt, #, etc. 03222006 Chg-NP CR2E037 (1 1/05)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Ceriilicate of Status Desired O gg'gil‘:s:;“ma'
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AIKENS, WILLIE
726 NE 1ST STREET Street Address (P.Q. Box Number is Noi Acceptable)
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named entity submits this sialemant 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 a
Stgnature, typed or printed nama of registerad agert and litie # appicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TInLE P , O oetete THILE O Change [ Addition
NAME AIKENS, WILLIE NAME
STREET ADDRESS { 726 NE 1ST STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-51-21P
TIILE VP m)gle[e TILE [ change [ Addition
NAME REED, ANTHONY NAME
SIREET ADBRESS 1 239 NE 9TH AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CIiy-S1-21P
TLE S O pelete ME O chenge [ Addition
NAME JACKSON, CARLENE E NAME
STREETADDRESS | 237 NE 13TH AVE STREET ADDRESS
CITY-S3-ZiP BOYNTON BEACH, FL 33435 CITY-ST1-2IP
TILE O Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy.ST-2IP
TIE O Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like,empowered.

SIGNATURE: i fﬁs:\%‘z oapnln‘rsngm‘;:régrﬁ»%aoumzcma L/ /;_CLQG——

Dais Daybme Phona #

(5¢1)737-5638



