2000‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #ys0272 May 15, 2000 8:00 am
1. Entity Name
RESIDENT INTTTATIVE COUNCIL OF MARTIN LUTHER KING,JR, / Secretary of State
APARTMENTS, INCORPORATED v 05-15-2000 90188 029 ****61 25
Principal Flace of Business Mailing Address
4 j’
19 South Street, #41 819 South Street, #1
Deytona Beach, Florida 32114 . Daytona Beach, Florida 32114
2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
Al #3
""City & State "City & State 4. FEI Number Applisd For
Daytona Beach, Florida 32114 Taytona Beach, Florida 32114 Not Applicable
2;5114 IBCAOWW 3311;314 Cauniry 5, Certificate of Status Desired O Eg';{;lﬁged;“o"a'
— 6. Name and Address of Current Registered Agent o "7 T "7, Nameéand Address of Néw REgistarad Agent -
- Narme
Pa/klagusgﬁi—h(bsle ¢ Street Address (P.O. Box Number Is Not Acceptable)
Apt#2
Taytona Beach,Fl. 33214 iy FL 7 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE &w m baprina”’

Signaturs, typad or printed name of ragisie‘ed a?ent and hitle it %able (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
< 1
10. | (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE m 7 Delete TITLE Clchange [ Addition | &
h
. . \¥ -
e B 8, Ocie N:REEET DORE 5
£ 10 South stret, A2 e :
Noytena—Peachy Bovida 32114 —
TITLE [ Delete TITLE []Change [ Addition [ O
NAME D ‘ NAME o ]
seer aohess Williams, ,Farldcia - - STREEY ADDRESS
ciy-st-zp |819 South st, Apt#31, DaytonA Beach, F1. 32114 ony-st-ze
TITLE D . [ Detete TITLE {JChange [ Addition
NAME Hill, Marquette NAME
STREETADDRESSE]1 9 South Street, #73 STREET ADDRESS
CN-S-P  Ipavtena Beach, Florida 32114 ATY-ST-7F
TITLE VP [ Detete TILE [J Change [ Addition
NAME II}BYE[', &mya NAME
STREET ADDRESS 121G Gouth Street, #53 STREET ADDRESS
ev-sTaP gy B:nrh._F‘l’ 0114 CITY-ST-71P .
TIILE Pa;'hanﬁltana O oelets L [ Change [ Addition
NAME |wr,i ght %tty NAME
3
STREET ADDRESS STREET ADDRESS
819 South St. #30
CITY-ST-21P . CITY-ST-ZiP
IhytonaReach; Florida-32114- _
TITLE ’ [ Delete TITLE ] [ Change  [J Addition
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenewith an address, with all cther like ermnpowered.

- -

SIGNATURE: 120 YY) dpninex” 3-9- qo00 ASH-A7S2

SIGNATORE AMD TYPED oR_FQyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




