2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7084

1. Entity Name

THE LINCOLN-DOUGLASS-MEMORIAL EMANCIPATION PROCL

AMATION ASSOCIATION, INC.

Principal Place of Business

SECOND MISSIONARY BAPTIST CHURCH
94 KINGS RCAD
JACKSONVILLE FL 32204

Mailing Address

SECOND MISSIONARY BAPTIST CHURCH
954 KINGS ROAD
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90307 Q0] *****g 75
04-24-2003 90307 002 ****p] 25

VUVUUVUVUe

BERISR LA O

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE "
Zi County i it
P ountry Zip Country 5. Cerlificate of Status Desired EI $8'75 A:ddmonal
~ - YD % I PR SN o Fee Required
6. Mame and Address of Current Reglstered Agent® = 7~~~ - -7 7. Name and Address of New Registered Agent
Name

SMITH, ODELL REV. DR
954 KINGS ROAD
JACKSONWVILLE FL 32204

Strest Address (P.O. Box Number is Mot Acceptab'e)

City

Zip Code

FL

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

SIGNATURE
e

Slgnature, typed or printed name of registersd agent and title it applicable.

(NOTE: Registerad Agant signaluré required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TITLE [J change [ Addition
NAME SMITH, ODELL REV. DR : NAME
STREET ADDRESS | 954 KINGS ROAD STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL 32204 CITY-ST-21P
THLE WP O Detete TNLE O change [T Addition
NAME JOHNSON, JOSEPH HAME
STREET ADDRESS | 1810 W. 27TH STREET STREET ADDRESS
CITY-5T-27 JACKSONVILLEFE 32209 o oiryzstap O ETT o - = C -
TMLE 1D O Detete TTLE [ Change [ Addition
NAME HICKS, OZ2E NAME
STREET ADDRESS | 3163 WOODLAWN ROAD STREET ADDRESS
omi-sT2p | JACKSONWILLE FL 32209 o-S1-29
TITLE 2ve 2 Delete TITLE Ol change [ Addition
NAME LATTIMORE, DAVID A DR. NAME
stheeT ao0REsS | 2503 NORTH MYRTLE AVE. STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32209 oY-g7-2p
TITLE S 1 petets TLE [ Change [ Addition
NAME MATHIS, DENISE NAME
STREEY ADDRESS | 12919 OAKLAND HILLS COURT STREET ADDRESS
GITY-ST-2IP JACKSONV'LLE FL 32295 CITY-8T-ZIP
TILE 4VCD O pelete TITLE 2VPD Elchange [ Addition
NAME KENDALL, GAYLE NAME
STREET ADDRESS | 1198 W. 8TH STREET STREET ADDRESS
om-sT2P | JACKSONVILLE FL 32209 o s1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta

SIGNATURE:

eRITRI

ent with an afidress, with all other like empowered.

1% REDRenilseEMathis, Secretary 4/23/03

904-998-1805

USIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

:

FRPENT7 (10/02)



