2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29,2002 8:00 am |

DOCUMENT # N50502
. ety Namo / Secretary of State
08-29-2002 90083 006 ****5] 25
LYNNWOOD CHRISTIAN CHURCH INC. gy
Principal Place of Business Mailing Address
5200 WESCONNETT BLVD. 5200 WESCONNETT BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
R T 0D RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—1638?89 Not Applicable
e Country ap . Country 5. Certificate of Status Desired O geae.;esq "}i‘:g“c’"a'

0

6. Name and Address of Current Registered Agent

P =

WILFORD, MILTON-REV-.
5200-WESCONNETT-BLVD:
JACKSONVILLE FL"32210°

" Hoorae & Fomola ¥

7. Name and Address of New Registered Agent

%Bbx Number is Not Aece, able}
1ODLETON RRK

CHQ(‘LQ E

Street Address (P.
4sig

" JACK SOMVLLLE,

FL

{3554

8. Thasabove named entity submits this statement for the
theohligations of rggi

purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

2002

Alj? Lo

SIGNATURE b
Slignatura, typed o pri : (NOTE: Registerad Agent signature required when reingtating) DAll' E
"ARter Septémber 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to

min. wifl be $236.25.

Trust Fund Contribution.

L Added to Fees Department of State

OFFICERS AND DIRECTCORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TITLE DT [T Delete THLE [ Ghange [ Addition g
NAME CRAWFORD, FLORENCE NAME =
STREET ADDRESS | 5233 REDRAC STREET STREET ADGRESS 3
ciry-s1-2ip JACKSONVILLE FL 32205 Cimy-sT-2Ip &
TITLE T [ Delete TITLE [ charge  [J Adetition 5
NAME RICHARDS, MONA NAME

STREET ACDRESS | 3554 OLA STREET STREET ADBRESS ;
Cir-Sr-28 JACKSONMILLE FL 32210 __Jj-Cm-ST-2p |
TiTLE Ty oty T, T e [ Delete " TTLE . T "Dl change [ Addition :
e LAWSON, CAROL N |
STREET ADDRESS | 7342 TINTERN CIRCLE STREET ADDRESS .
CITY-5T-ZIP JACKSONVILLE FL 32244 CITY-ST-2IP i
TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered (0
changed, or on an attachment w

SIGNATURE: “Jy3fiBlAT It

execute this

does not qualify far the exem
accurate and that my signatu
port as
ith an address, with %ll other like empowdred.

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture: shall have the same legal effect as if made under cath; that 1 am an officer or director
required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ave 26 2007 9e-3357-4839

J o T e a————



