2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N02000008626
MARTIN LUTHER KING, JR., NEIGHBORHOOD
ASSOCIATION, INC.

04-26-2007 90449 001 ***306.25

Principal Place of Businass

726 NE 15T STREET
BOYNTON BEACH, FL 33435

Mailing Address

726 NE 1ST STREEY
BOYNTON BEACH, FL 33435

66011160

DO NOT WRITE IN THIS SPACE

OG0 A O

03302007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" ; $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

AIKENS, WILLIE
726 NE 1ST STREET
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

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 acceapt

the obligations of registered agenrt.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

(NQOTE: Registarad Agent signature required when retnstating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME AIKENS, WILLIE

STREET ADORESS | 726 NE 18T STREET

CiTY-81-21P BOYNTON BEACH, FL 33435

TILE S

NAME JACKSON, CARLENE E

STREET ADDRESS | 237 NE 13TH AVE

CITY-51-2ZP BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TIMLE

NAME

STREET ADORESS
Cry-sT-2ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receivar or trustes empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ L) LV As

4/17/ 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




