2004 NOT-FOR-PROFIT CORPORATION FILED

A ANNUAL REPORT | Jul 19,2004 08:00 AM
DOCUMENT # N07084 Secretary of State

1. Entity Name
THE LINCOLN-DOUGLASS-MEMORIAL EMANCIPATION
PROCLAMATION ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
SECOND MISSIGNARY BAPTIST CHURCH SECOND MISSIONARY BAPTIST CHURCH
954 KINGS ROAD 954 KINGS ROAD
RN RIEATH
08232004 No Chg-NFP CR2E037 (10/03}
Do NOT WR]TE ’N TH!S SPACE &, TT) Mumber == . Appied For
NOT APPLICABLE ot Applicable

$8.75 additional

6. Certificate of Staus Desired O Feo Aoquired

5. Nt-zma and Address of Current Reglstered Agent i % . . . = -

SMITH, ODELL REV.DR DO NOT WRITE

954 KINGS ROAD

JACKSONVILLE, FL 32204 IN THIS SPACE

- | e e

B. The above named entty s.ubmzts this statement fcx the purpose of changing its reg:s:ered office cr registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of ragisterad agent.

SIGMATURE — - . . =

Signatura, tyned or prinled name of registerad agent and fitie I epatcatse. {NOTE Rogisiered Agent sfcnatuw Tacuited vmsn i . barc
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Cantribution, O  Addedwo Foes

10, —OEFICERS AND DIRECTORS . - T o
THLE PD
MAME SMITH, ODELL REV. DR
STREETADBRESS | 954 KINGS ROAD
Gn-STIF} JACKSONVILLE, FL_32204 P e }‘iﬂflnﬁﬁi&% - -
TE P h’l—m F-HS-013 BLL2S
NAME JOHNSON, JOSEPH
STREET ADERESS | B0 W. 27TH STREET
Or-ST-ZP | JACKSOMVILLE, FL 32208 _ B}
ME EE)
NAME HICKS, QZZIE
STREET ABLEESS | 3163 WOODLAWN ROAD
GR-ST-ZP | JACKSONVILLE, FL 32209 - L Do NOT WB‘TE
TiRE 5
NAVE MATHIS, DENISE IN THlS SPACE
STREETADIRESS | 12018 OAKLAND HILLS COURT '
Or-s-P | JACKSOMVILLE, FL 32225 . B, —e -
TIE 2veD
HAME KENDALL, GAYLE
STREET ADDRESS | 1196 W. 8TH STREET
On-ST-IP | UACKSONVILLE, FL 32209
THLE
NAME
STREET ABDRESS
CITY-5T- 1P _ N . — e ks meemears]

12, | hereby certify that the informatian supglied with this f ing does not qualify for the exempz:on stazed in Section 11D 0??33{:] Flosida Statiges, | further cemfy that the infermation
indicated on this report or suppfemental report is true ané accurata and that my signature shall have the same legal effect as if made under oath: that | am 2n cifiger or direcior
of the egrporation oY The Teceiver O Bstoe empowered 1o executa this report as regulred by Chapter 617, Florida Stafudes; and that my name appears in Block 10 or Slogi 114

changed, or cn an attachment with ankaddresgeiih all ather like empoweared,
S!GNATURED(G /44 Denise S. Mathis July 16, 2004 . ang/9931805

SIGHATURE AND TYPEL OR NAME JF SIGMING OFFICEH GFI nmscron Dmt(iaﬂli none ¥
s e e TR - P R -

-




