FILE NOW: FILING FEEIS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 _ r
DOCUMENT # §96000005034(1) g7 UG 1L A 8 S3

1. Corporalion Name

fL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary_of State F 1 L E D

DIVISION OR CORPORATIONS

Martin Luther King, Jr. Foundation of Ui i iai Lo o180k
Tarpon Springs, Inc. {ALLAASSEE, FLOKDA
Principal Place of Businoss Maiting Address
1228 US ATt.19 N. 1228 US A1t,189 N.
Tarpon Springs, FL 34689 Tarpon Springs, FL
34689 3. Date lncorgarat d or Qualified 3a. Date of Last Report
9756/9%
2, Principal Place of Business * 2a. Maiting Address 4. FEI Number Applied For
24 » . 26 50 34064256 Nol Applicable
Sulte, Apt. 4. elc. Suite, Apl. #, elc. o\ $8.75 Additional
z] —El 6. Certilicate of Status Desired 1 Fee Required
City & Slale . Ciy & State 6. Election Campaign Financing $5.00 may Bo
E . 2—31 Trusl Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 25 ;;‘ ;l;l Florida Statutes Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
Folkenflik, David
1266 S, Pinellas Ave,’ 82| Streel Address (P.O. Box Number is Not Acceplable)
Tarpon Springs, FL 34689 5
B4| City &| Zip Code
FL ||

11, Pursuanl to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or regisiered agent. of both. in the Slale of Florida. Such changc was aulhorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am famitiar with, and accopl the obhgahons of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {9/96)

Signalure. typod o prntod name o regsterod ager &od W 1 app cable {NQTE Regisiorad Agent signalure required when rinslaiing] DATE

12 . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MPpeg Smith, M {1ton, Rev. T oecete 1ATITLE [T change T aAddilion
NAME 1.2 NAME gy R .

STREEY ADDRESS -}-212051 ;g: 1 g;l;s g{ ) 34689 1.3 STREET ADDRESS Eﬂl_‘ul.;;]:é_]‘.l;% ‘}UIUGHEEE}T 1
CTY-§1-2P : ' 1LACITY-ST- 2P /13737

ME sec}i Perry, David, Rev. L bicere 2ATILE

e 979 Spinnaker Court 22NAMC
-Smewss | Taprpon Springs, FL 34689 23 STALET ADORESS

CITY-5T. 218 . 2.40Y-51-2P

ey _pres, Wright, James, ODr. LT preert 3T [T change T Addilion
NAME ) 1228 Alt. 19 N. 32 NAME

SFREET ADDRESS e Tar‘pon Spr"ings FL 34689 3.3 STREET ADDRESS

GITY- ST 2P i 3.4.0ITY- 5T- 2P

MTraat. Bobotas , Geor'ge, DI".D DELETE LUTIMLE [T cnange T Addition
NAME 1245 Florida Ave. N. 4. 2NANC

STREET ADDRESS .Tarpon Springs, FL 34689 435TREET ADDRESS

GIy-S1- 2P Jasonv-sroze

TILE [T okLeTe 51TILE [Jcha Additi
m&l) John, Joseph, Rev. " roe L) Addiion

First United Methodist Churfi

STREET ADORESS 501 E. Tarpon Ave. 53 STRLET ADDRESS

ciry-§1-2ip Tarpon—Springs,—FL 34680 5401TY-§1- 27

TLE D = I3 [T oeteYe 61TIMF T emngen, ] Adaition
NAME Archie, David 62 NAME

STREET ADDRESS 512 Martin L. King Jr., Dr. 6.3 STREET ADDRESS

CITy-§1-2P Tarpon Springs, FL 34689 6.4 CIV-ST- 2IF

14, | do hareby certily thal tho informalion supplied with fhis fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher ceflifythat the
information indicaled on thig annual report or supplemenlal annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
I am an officer or direclor of the corporation or e 1eceiver of frustee empowered to execute this reperl as required by Chapter 617, Hlorida Statutes; and that my name

appears in Block 12 or Blogk 1smr on an aflachpent within address.
SIGNATURE: A/ ) . Rev.Milton B.Smith (813)943-8327

SIONATURE AND TYPEC OR PRINTED NAIIE oF SIGNING OFFICER OR DIRECTOR Dale Daytime Ptono #




