— * 4008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORY —— Mar 19, 2008 08:00 Al

DOCUMENT # N04000002247
1. Eniy Nar Secretary of State
LEM TURNER CIRCLE CHURCH OF CHRIST, INC,
Principal Place of Business Mailing Address
7131 LEM TURNER CIRCLE 7131 LEM TURNER CIRCLE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
03062008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-0825743 Nat Applicable
8. Certilicate of Status Desired N l-;ese.;iadr:dmma'

8. Name and Address of Current Registerad Agent
BARKER & BARKER PA
4244 ST JOHNS AVE DO NOT WRlTE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement lor 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
Signature, typad or printed name of regrsierad agent and tve If appicable. (NOTE: Regisiered Agent signature required when renstabng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

1. OFFICEAS AND DIRECTORS

TIRLE D

NAME KINSON, CLAYTONE

STREETADDRESS | 1036 BLUEHILL DR. NORTH
CATY-ST-2IP JACKSONVILLE, FL. 32218
— 5 UO0Ga08EY 202
N KINSON, CHERYL L 04/ D4/108-80
STREET ADDRESS | 1036 BLUEHILL DR. NORTH -
Cry-s1-21p JACKSONVILLE, FL 32218
TLE D

NAME CROSS, LORENZO

STREET ADDAESS | 8221 PORTSMOUTH AVE.

CHTY-5T-2IP JACKSONVILLE, FL 32218 DO N OT WRITE
TILE D

NAME CROSS, MICHAEL IN TH IS S PAC E
STREET ADORESS | 41544 BIRCHFOREST CIRCLE
CITY-5T-2P JACKSONVILLE, FL 32218
JMLE D

NAME JONES, ANDREW

STREET ADDRESS | 6624 LAMPONE COURT
CTY-ST-2P JACKSONVILLE, FL 32244
TME D

NAME HILL, FRANK

STREET ADDRESS | 1489 BEACHERLANE

CITY-ST-21P ORANGE PARK, FL 32073

12. | heroby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or tha receiver or Irustes ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all other like empowared.
SIGNATURE: Chawf k”%m'f heeyl L. Kipsow, Dicetor \3/ 3 oy (I°4) 3497954

TUREAND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR 4 Dayhme

'




