2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50502

1.: Entity Name

LYNNWOOD CHRISTIAN CHURCH INC.

Principal Place of Business

5200 WESCONNETT 8LVD.
JACKSONVILLE FL 32210

Mailing Address

5200 WESCONNETT BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

‘E CHECK HERE IF MAKING CHANGES

ecretary of State

04-16-2003 90261 024 ****6] .25

VUV Il

City & State City & State 4. FEINumber 50-{1638789 Applied For
Not Applicable
ap Country ap : Cou’ntry §. Certificate of Status Desired [} $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Co Name J .
| ames ) Colliys .
KEND/ H'-' GECRGET Street Address (P.O. Box Number is Not Acceptable)
45548-MIBDEEFON-PARK-CIRCLEE
b= TR R 2t — S prma-trovoodd—Bru ve -
i City . Zip Code
. .- : ,
b sp He FL | 32277

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

the obligations of registered agent.

SIGNATURE -

.Gl

4-/3-3

i Slignature, typed"‘or printed name of registered agent and title if applicabia,

" Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THLE 1] 3 7 Delete TITLE [J Change [ Addition %
NAME CRAWFORD, FLORENCE NAME 3
sTreeT A0DRESs | 5233 REDRAC STREET STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32205 cry-St-zIp &
TITLE T O Delete TITLE [ Change ] Addition g
NAME RICHARDS, MONA NAME

STREET ADDRESS | 3554 OLA STREET STREET ADDRESS

cmv-st-ar, [, JACKSONVILLE AL 32210 CITY-ST-2IP -

me ¢ AT O Gelets TTLE [ change  [J Addition
HAME LAWSON, CAROL NAME

STREET ADDRESS | 7342 TINTERN CIRCLE STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE O celete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P T e S T et s tagge e sanm o O ST P | e ot R |
TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

accurate and that my signature shal) have the same legal effect as it made under oath; that | am an officer o direcior
of the corparation or the recelver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




