2001 UNIFORM BUSINESS REPOR

52

DOCUMENT # N99000000779

1. Entity Name

MARTIN LUTHER KING JR. SCHOLARSHIP COMMITTEE, IN

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-29-2001 90011 045 ****g1.25

- TE

P e e o

ey

R s T

' v ﬂ/ 5~18-01
yped or prited ol Teglstaser agent and title  appiicelie. (»02- 90 Agent signature whan renstating) DATE
: v .

sicnaTure _ Brenda Bonney
i ‘ ht
! - FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to | ! |
P FEE IS $61.25 Trust Fund Conribx ion. L] Addedto Fess Department of State " |
. ) . [
10. OFFICERS AND DIRECTORS I . ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS iN 10 .
me PD TXpetete President oirectol O3 Crange K Addiion §
:::Em s WHITE]SURST. JEW:U'I'I-! Mary Alice Tucker <
P gz]?MEAmgiE-EFSLTgSBﬂD 113 8th Street SE 3
o g
e VD K Dekee Vice President DiRecto€  Dlomne KAtiem |3
NAME BARFIELD, JIMMY Willie C, Williams
STREETADORESS | 407 9TH ST SE 801 S Morrison Ave
omY-51-29 FORT MEADE FL 33841 Fort Meade, Fl, 33841
e |1 8D - _ O Dok Secretary. DiRecte@  DOlCewp [Jasgiion |
-% .. ?&D:%"S}%MEE LU " Annie Lou _Gadson . -
ADDRESS 122 8th St SE
oivS27 | FORT MEADE FL 33841 Fort-Meade, El. 33841
i IgNES DORIS L1 peiee - Treasurer Dilechse D Change  C Adaiicn
! Doris Jones
i %ﬁ%gm KING JR BLVD E T Ao 1940 Martin Luther King Jr Blvd E
e Sgnnson BETTY BOWERS e we Parlismentarian Directeq  Ciwm D
STREETADDRESS | 850} § ané AVE STREET ADDRESS Betty Bowers Johnson
Cmv-ST-2¢ | FORT MEADE FL 33841 arvsr-ze |[850 S Pine Avc_a o ‘
TITLE . D Delete e . m s T1 JOOHL D Changs [ Addition
NAME NaE
STREET ADDAESS STREET ADDRESS
Cry-S1-2IP CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true ,,.r,? eccurate
of the corparation of the raceiver of Irustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

to execute thig re

and that i y signature shall hava the same legal

qualify for the exemption stated In Section 119.03’3)6)_ Florida Statutes. ! furthar certify that 1he information
h ect as f made under oath; that | am an oflicer or direcior
20 10 exocuta i pcerg 1$ required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

.

T53)3 T8 LLA)

L

Principal Place of Business Malling Address f
. i

11 SE 9T ST P, BOX 729 L
FT. MEADE FL 33341 FT. MEADE FL 33841 75 49 ' %
: b

]

2. Principal Place of Business 3. Maling Address o/ i
/7 SE 3Z S H

Suite, Apt. #. elc. Suite, Apt. #, ez, DO MNOT WRITE IN THIS SPACE | .1{.
il

City & State City & State d 4. FEI Number Applied For |4

. U2 F é- 50-3559079 Not Applicable i

Zp Country Zi + Coun $8.75 additional i
5. Centil Stats Desirad " :

_gg‘f / G/K cate of ™ . Fea Required rs

6._Name and Address of Curremt Registsred Agent 7. Name and Address of New Roglistored Agent ‘ 21;

Oy Sy S SV SNy S A o B N BT T ey s S P Y T ——— p— R g
== *"Brenda Bonney 3
NELSON. MAURICE - Strae! Address (P.O. Box Number is Nol Acceptable) &

, ,

15 CHEROKEE AVE. — Street
FT. MEADE FL 33841 st _ E
Cil Fs i
“Fort Meade FL Lbﬁgel.l é

8. The above named entity submits this statement for the purposa of changing its egistered cffice or registered agent, or both, in the state of Fiorida. ?E

g




