FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

G, JR. APARTMENTS,

DOCUMENT # N50272
RESIDENT INITIATIVE COUNCIL OF MARTIN LUTHER KIN

INC.

Principal Place of Business
819 SOUTH STREET

APT S
DAYTONA BEACH FL 32114

Mailing Address

% RAYMOND A. PHELAN CPA
623 N. GRANDVIEW AVE
DAYTONA BEACH FL 32118

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90154 022 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Data Incorporaied or Qualifed

(21} 26] 08/06/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable

) - —

Cly & State Clty & State 5. Certifcate of Status Desired [ $8.75 Additional
Z‘ 2_31 Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10

. Name and Address of New Registered Agent

MANNING, OCIE
819 SOUTH STREET
APT 2

DAYTONA BEACH FL 32114

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

847 City

85| Zip Code

FL

T1. Pursuant to the provisions of
office or registered agent, or

agent. | am farmiliar \n'.'ith. and
SIGNATURE
Sl . typad or printed name isterad agent tile if applicable.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
accept the obligafions of, Section 617.0503, Florida Statutes. .

|-39-99

{NGTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [ DELETE 11TME [OChange [ Additon
NAME MANNING, OCIE 12 NAME '
swreeTaporess| 819 SOUTH STREET., APT 2 13 STREET ADORESS
CITY-$T-2P DAYTONA BEACH FL 32114 14 CITY. 8T-ZIP
ME SD [ DELETE 21TME [ClChange  [J Addition
NAME WILLIAMS, FARLECIA 22 NAME :
streeT aooress| 819 § ST APT #31 23 $TREET ADDRESS
erv-st-ze | DAYTONA BEACH FL 32114 2.4 CITY-5T-2ZP
TMLE 10 [ DELETE 31 THLE [JcChange  [] Addition
NAME HILL, MARQUETTE 1.2 NAME
erreeTaporess| §19 S ST APT #73 3.3 STREET ADDRESS
cIY-$T1-2P DAYTONA BEACH FL 32114 34, CITY-ST-2P
TTLE PFD [ DELETE 41 TME {JcChange [ Addition
NAME THAYER, SUNYA 4,2 NAME
sweeracoress| 819 SOUTH STREET, #53 43 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 44 CITY-5T-2P
TLE PD [ DELETE 51TME Change [ Addition
NAME WRIGHT, BETTY 5.2 NAME
street Aboress| 819 S ST #30 53 STREET ADDRESS
crv-st-z¢ | DAYTONA BEACH FL 32114 54 CITY-ST-ZIP ‘
TINLE {3 DELETE 6.1 TITLE [JChange [ Addition
N 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CnY-ST-2P 6.4 CITY-ST-ZP

T4, | hereby certify that tha information supplied with this fil
indicated on this annual repert or supplemental annual
officer or director of the corporation or the receiver or trustea empowered to exacute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g Qq L5l "%‘ ig‘\ﬂ"‘“ﬁ'}@r‘% REQUIRED
SIGNATURE AND TYPED RINTED NAME O IGNING OFFICER OR DIRECTOR

ing does not qualify for the exarnption stated in
report is true and accurate and that my signatur

Section 119.07(3)(i), Florida Statutes. | further certify that the information
o shall have the same lagal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

0002199

CR2E037 (11/98)
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