FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

"~ ANNUAL REPORT | Secretary of State
DOCUMENT # N99000000779 X 05-03-2004 91003 048 *761.25

1. Entity Name
M/ERTIN LUTHER KING JR. SCHOLARSHIP COMMITTEE,
IN

Principal Place of Business Mailing Address

400 SOUTH CHARLESTON AVE. P.0. BOX 1053
2 FORT MEADE, fL 33841

FORT MEADE, FL 33841

ST e LT OEAOTR AT IG A
nis M Slveet
Suite, Apt. #, atc. ‘ Suile, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State L City & State 4. FEl Number Appliad For
&! !uAe; F\nﬂd& 59-3559079 Not Apglicahla
32%”"' \ Count;y ‘k Zip Couniry 5. Certificate of étatus Desired O ?i-giﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tmw e e - i L e mr e —)
WILLIAMS, WILLIE C wilie ¢ e “lm

801 S HARRISON AVENUE Streat Addrgss (P umber §s Not Accepgabla)

FT. MEADE, FL 33841 __B!Lm H.Qmﬂm &ﬁgn.ue-

Ci 7
“Yﬁ_.)q- !E FL| |i§oael

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ;', i ‘::"'. ' Slgrialure‘ typsd br' pmléd name of registered agent and tita if applicable {NCTE: Registered Agent signature required when reinstating) DATE
"z j '“;;ln;g}eeuls 351 25 9. Election Campaign Financing $5_00 May Be R - Make check payable to
D“e by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florlda Depanment of State -
Fer OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTlE PD O Delats TITLE fhange [ Addilion
NAME | TUCKER, MARY A NAME Har ATucler
STREEY AORESS | 4822 SALLEY BLVD smerraoviess | @2z Oalleq B vd -
CITY-§T-2P BOWLING GREEN, FL. 33834 CiTY-ST-2IF ;Q{Al \n& breen, Fla. 33 63 q
TILE VPD O Datete TITLE D/ M v [Change {1 Addition
NAME WILLIAMS, WILLIE C NAME wille p. w, l,l m.ms
STREET ADDRESS | 801 S MORRISON AVE SIREETIO0ESS | @) & o W g PP LB Avenul,
CITY-ST-2IP FORT MEADE, FL 33841 - CITY-ST- 247 . 1
TME sD L THLE % ¢ . [ change  Paldditon
NAME JOHNSON, BETTY BOWERS NAME '
STREET ADDRESS | 850 S PINE AVE STREET ADDRESS
oSt T FORT MEADE, FL 33841 I (TN Y -
TILE TD [ petete TMLE ] ' [ Ctangs  [adKddition
HAME JONES, DORIS HAME iv\n , : ’
STREET ADDAESS | 1940 MARTIN LUTHMER KING JRBLVD E » STREET ADDRESS o \.'5""
CiTY-5T-2P BARTOW, FL 33830 CHY-5T-2P -ea_dc. Fla. 3‘3‘\4 L
TITLE PD mmg TITLE [ Change [ Addition
NAME TUCKER, MARY A, NAME
STREET ADDRESS | 4822 SALLEY BLVD STREET ADDRESS
ciTy-51-2F | WINTER HAVEN, FL 33884 CITy-ST-21P .
TILE o 3 Delets TTE [ Change [ Addition
WAME NAME
 STREET.ADORESS, STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

12. | hereby ceriily that the infarmiation supplied with this filin g dogs not quahfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
.. indicated on tgls report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or direcior
“of the curporatlon or the receiver or trustes empowered to exegue this repnn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

. .char.\ged or'on'an attachment with an addees- T KB be den“ %‘_ H CQ-MP L{\?ﬂ.lb"{ ZbS"‘lD?z.

S IGNATU RE: AE ANDfArPEDoR PRINTED NAME OF SIGNING BERCER OR DIRECTOR Date ¥ DayimeProres

e



