2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORTZAR)

1. Entity Name

DOCUMENT # Ns0502

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90028 035 ****61.25

LYNNWOOD CHRISTIAN CHURCH INC.

Principal Place of Business

5200 WESCONNETT BLVD.
JACKSONVILLE FL 32210

Mailing Address

5200 WESCONNETT BLVD.
JACKSONVILLE FL 32210

40019323

2. Principal Place of Business

3. Mailing Address

I

|

|l

i

5. Certificate of Status Desired

Suite, Apt. #, etc. ite, . #, .

Suite. Apt. #, atc Sulte, Apt. 4. elc 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
59-1638789 Not Applicable

Zip Country Zip Country

0 $8.75 aaditlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COLLINS, JAMES W
2831 SEARCHWOOD

DR

JACKSONVILLE FL 32277

M Semga K. Brabstfou

Stre‘a l}dsié)e?_(P.Oﬁox NUT)B' is N&s Acc%eé &U

Thelsons o lle

Y Treksono|le FL

g Code l o

the cbligations of registered agent.

SIGNATURE

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

/.3

Signature, typad or péfsd name of registarad ageni gnd ntle il applicable.

{NOTE: Registarad Agant signalure reguired when rawmnstating)

fos”

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

Rt

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

O Gelete TILE (O change [ Addition
NAME CRAWFORD, FLORENCE NAME
stage? apoRess | 5233 REDRAC STREET STREET ADORESS
CITY-ST-TIP JACKSONVILLE FL 32205 CITY-ST-2IP
lit3 T O Delete 1L O changs [ Addition
NAME RICHARDS, MONA NAME
STREET AnDRESS | 3554 OLA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-SI-2P
TLE T 7 Delete TILE [ change [ Addition
MAME LAWSON, CAROL A NAME
STREET ADDRESS, | 7342 TINTERN CIRCLE ~ wmm —mwee | STREET ADDRESS . - e e e e — ——— e e -
CITY-S7-2P JACKSONVILLE FL 32244 CITY-ST-2IP
nLE [T oelete TILE [l Ghange  {T] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2P
IfTLE [ Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CurY-S1-2P

12. | hereby certi

SIGNATURE:

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 repert or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

o 723-2630

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

2/l fos

Daytime Prane W




