2005 NOT-FOR-PROFIT CORPORATION =~ . FILED

_ ANNUAL REPORT Apr 14, 2005 08:00 AM

DOCUMENT # N07084 L Secretary of State

1. Entity Name . .

THE LINCOLN-DOUGLASS-MEMORIAL EMANCIPATION

PROCLAMATION ASSOQCIATION, INC.

Principal Place of Business - o —;vlailing Address.

SECOND MISSIONARY BAPTIST CHURCH SECOND MISSIONARY BAPTIST CHURCH

954 KINGS ROAD 854 KINGS ROAD

N IR IR AT
01282005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

8, Certificate of Status Desired [ gase'gfq lf;;i:ci'ﬁonal

6. Name and Address of c:r}sni_ﬁaglsgered Agent

SMITH, ODELL REV.DR DO NOT WRITE

954 KINGS ROAD

JACKSONVILLE, FL 32204 } ' IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ;g-lsiéred agent, ar both, in the State of Fiorida. | am familiar with, and accept
thir abligations of registered agent.

SIGNATURE =

Signalute, typed o printed narme af_rn;;Lmred egent and litls if applicabls. (rﬁ‘rs— .H;g?st;;a; -Au;nt ui_gr-!alu-ro recuirad when renstating) DATE
Filing Fee is $61.25 9. Electlon Campalgn Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10,  CrFICERS AND DIRECTORS —
TITLE PD
NAME SMITH, ODELL REV.DR
STREET ADDRESS | 954 KINGS ROAD
CTY-ST-ZP | JACKSOMVILLE, FL 32204 , B 1 WU T i
T VP s 140580101015 BL.25
NAME JOMNSON, JOSEPH

STREET ADDRESS | 1810 W. 27TH STREET
CITY-57-2P JACKSCONVILLE, FL 32209

TITLE Eps)
HAME HICKS, OZZIE

STREET ADDRESS | 3163 WOODLAWN ROAD
CITy-st-ZIP JACKSONVILLE, FL 32209 . - DO NOT WRITE

s ~ IN THIS SPACE

NAME MATHIS, DENISE
STREET ADDRESS | 12919 OAKLAND HILLS COURT
CITY-8T-2IP JACKSONVILLE, FL 32225

TITLE 2VPD

NAME KENDALL, GAYLE

STREEY ADDRESS | 1198 W. 8TH STREET B
CITy-5T-2P JACKSONVILLE, FL 32209

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certif%/ that the information supplied with this ﬁling does not qualify for the exemption staled In Section 1 19.0753)(0, Florida Statutas. | further certify that the information
incicated on this report ar supplemental repert Is true and accurate and that my signature shall have the same legal aifect as if made under cath, that | am an officer ar director
of the corporatien or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address aith all other like empowered.
SIGNATURE.—\’QMAS: W\%ﬁy Denise Mathis 4/12/05  904-998-1805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Osyurne Phona ¥




