FILE NOW: FILING FEE IS $61.25

FILED

Mar 11 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NO7084 (9)

1. Corporalion Name

THE LINCOLN-DOUGLASS-MEMORIAL EMANCIPATION PROCL
AMATION ASSOCIATION, INC.

T

Mailing Address

SECOND MISSIONARY BAPTIST GHURCH
54 KINGS ROAD

Principal Place of Business

BECOND MISSIONARY BAPTIST CHURCH
9654 KINGS ROAD

3, Date Incorporated or Qualified

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 01/14/1985
4, FE!I Number Applied For
_ NOT APPLICABLE Not Applioable
"ﬁ Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 38.75 Additional
Fi 26 Fee Reguired
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
[22] 27 Trust Fund Conteibution Added to Fees
City & State Cily & State 7. 15 this nonprofit corporation a homeowners association?
23 20 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;5] 28 30 Personal Property Tax due June 30. Cves [CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"H' ODELL REV. DR 82| Strest Addrass (P.O. Box Number is Not Acceptable)
854 KINGS ROAD
JACKSONVILLE FL 32204 83
84] City FL asl Zip Code

H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the pur%s
office or registered agent, or both, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. { am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e of changing lts registerad

Signature, typed or printed name of regislerad sgonl and tite H applicable

(NOTE: Registared Agent signature required when reinetating)

DATE

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OECETE 11TITE L) Change  LJ Addition
HAME SMITH, ODELL REV. DR 12 NAME

steerappress | 954 KINGS ROAD 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32204 14 CITY-51- 2P

TILE '3 [J Decee ZATILE CJ Change T Addition
NAME JOHNSON, JOSEPH 22 NAME

swectanpress | 1810 W, 27TH STREET 27 STREET ADDRESS

GTY-S1-2 JACKSONVILLE FL 32209 2 4ITY-51- 2P

TME D 7 DeceTe 31TMLE I Crange [T Addition
NAME HICKS, OZZIE 22 NAME

smeerappress | 3183 WOODLAWN ROAD 33 STAEET ADDAESS

CITY-ST-21P JACKSONVILLE FL 32208 34 CITY-5T-2IP

TALE 2w [T DELETE 41 TITLE I change  [_J Addition
NAME .| LATTIMORE, DAVID A DR. 4.2 NAME

smeeraporess | 2503 NORTH MYRTLE AVE. 4.3 STREET ADDRESS

CITY- §T-21P JACKSONVILLE FL 32209 44CY-51-2P

e S [T OELETE 51 TITLE I Change  J Addition
NAME MATHIS, DENISE 5.2 NAME

steeeraponess | 2016 BURGOYNE DRIVE sasmeeraporess | 12919 QOakland Hills Gourt

CITY-ST- 2P JACKSONVILLE FL 32208 54CITY-51-2P Jacksonville, FL 32225

TIILE (#1] [T 5.1 TITLE [J Change [ Addition
NAME KENDALL, GAYLE 62 NAME

smeeraponess | 1998 W, 8TH STREET 6.3 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 32209 6.4 LITY-S51- 2P

14. | hareby cerliiﬁ that the Information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
ration of the receiver or ustes empowarad to execute this repart as required by Chaptes 617, Florida Statutes; and that my neme appears In

indicated on t
ofiicer or director of the cor
Block 12 or Block 13 it chargged, o

sIGNATURExd

n an sitachment with an address.

Denise Mathis +-. SECRETAKY

3/4/98 (904) 998-1805

Sl d TURE 460 TYPER OR PR TED NAME DF

MNaln Deatirrs Phone # s s 2 2

CR2ECS7 (1007)



