FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am %
CORPORATION Katherine Harris S t f Stat
ANNUAL REPORT Secratary of State ecretary o ate
1999 Wes DIVISION OF CORPORATIONS 05-08-1999 90027 030 ****5]1 25
DOCUMENT # N97000000568
1. Corporation Name
MARTIN LUTHER KING, JR. TRIBUTE OF BROWARD COUNT — —
Y, INC.
Principal Place of Business Mailing Address
300-C LAKEWOOD CIRCLE PO. BOX 1763 ”ll
e o e . e DR
us
2. Principa! Place of Business 2a. Maiting Address 3. Date Incorparated or Qualifed
mly 234 N0 4T Texr [l 01/31/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
El ;l 65'0756382 Not Applicable
-2—3] Z%&;;atye)v + C ree ‘: % ;1 City & State 5. Certifcate of Status Desired | $B’:;};5R:£jiriznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;;l 3 3/97 3 |2—5] El m Trust Fund Contribution g Added to :iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLANTZ, RONALD P 82| Street Address (P.0. Box Number is Not Acceptable)
7851 SW 6TH ST, STE. 200
PLANTATION FL 33324 83 ,
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

‘Signaturs, typed or printed name of registerad agent ano Gbe f appheatie. {NOTE: Reg Agent sig Tequired when GATE o j
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2 s
TME D {7 DELETE 1.4 TILE ClChange  [JAddition { = |
NaME CHAMBERS, MICHAEL 12 NAME P
streeT aooress| 777 GLADES ROAD 13 STREET ADDRESS 2
orv-sr-ze | BOCA RATON FL 33431 14 CITY-ST-2P &
TITLE D [ DELETE 29 TME Clchange (] Addition | O
NAVE HARRISON, ROB 22NAME
streeraporess| 1 E.-BROWARD BLVD. 2ND FL. ~ )| 23 sTREET ApDRESS
cmy-st-ze | FT. LAUDERDALE FL 33301 2.4 CTY-§7-2P
TIME D [ DELETE TLE T;c;nange ] Addition
NAME POMERANZ, BARBARA 32ZNAME
sweeranoess| 115 S. ANDREWS AVE., A540 wsmerooress | S30/ N I/ AYC
CITY-5T-2P PT. LAUDERDALE FL 33301 34.CITY-ST-2ZIP 333/
TME [ DELETE 41TME [JChange 7] Addition
NAME 4.2NAME
STREET ADDRESS 43 BTREET ADDRESS
CITY-ST-2ZIP 44CITY-51-21P
e [ DELETE 51 TIMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&ry-sT-21P 54 CITY-5T-2IP
TITLE b 3 DELETE 61 TITLE [change [ Addition
NAME : 82 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £QUIRED A3} 954 9599

i GFFICER OR DIRECTOR Date l aylima Phona #

- ~

Y



