FILE NOW: FI&ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # N33615 (8)

1. Corporation Name

EAST POINTE BAPTIST GHURCH, INC.

Principal Plage of Business Mailing Address “Ilmll ||| mll mll ||||’ “"‘ I"'I"lllll” I’I“ I‘I“l‘l" I||’”I|'

7500 MERRILL ROAD 7500 MERRILL ROAD
7500 MERRILL ROAD 7500 MERRILL ROAD
JACKSONVILLE FL 32277 JACK LLE FL 32277 3. Date Incorporated or Qualified Ja. Date of Last Report
us us
08/04/1969 04/19/1895
2. Principal Place of Business 2a. Maling Address 4. FEl Number Appliod For
121 26] 806964040 Nat Applicable
Suite, 1. #, etc. Suite, t. #, elo. i
uite, Ap uite, Apt. #, et 5. Certificate of Status Desired m $8.75 Adqltnonal
E ;l Fee Required
City & State | City & State 6. Elaction Gampaign Financing 0O $5.00 May Be
_] 23_] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 192.032,
[24] 25 |29] 130] Florida Statutes O ves Oko
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
me, DAN'EL S 82| Street Address (P.O. Box Number is Not Acceptabie)
10878 HEATHFIELD RD
JACKSONVILLE FL 32225 Bs
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%@ was authorized by the corperation’s board of directors. | hereby accept the appaintrment as registered agent. ) am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE N e S e _
Slgnature typad T Drln 250 rane of reg stered a;enl ardute ap; icanie (NOTE Ragistersd Agomt Sigrudlurs réopuiacd whic renistaling: DATE

12. OFFICERS AND DIRECTORS 13. ANDITIONS‘CHANGES 10 OF FICEHS AND DIHE CTORS IN 12

TLE DP [CIDELETE LUILE [AChange  [7] Addition

NAME PRIDE, DANIEL S 12 NAME

STREET ADDRESS 10978 HEATHFIELD RD 1.3 STREET ADDRESS

iy -S1-21P JACKSONVILLE FL 14CITY-ST-21P

TILE T0S CIDELETE 2UTILE [CJcrange [ Addition

NAME RIBER, JERRFEY K 22 NAME

seeTancress | 3145 W. SECRET WOODS TRAIL 23 STREFT ADDRESS

CiTY-5I-2IP JACKSONVILLE FL 2 4CHY-§T-2P

TITLE D [JOELETE 3AWILE [OJChange [ Additien

Nve SANFORD, MARK 32 NAME

staeer aocress | 14323 CRYSTAL COVEDR. § 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34.CITY-81-2P

TILE [T DELETE 41 TUILE [cChange 3 Additan

NAME 4.2 NaMt

STREET ADCRESS 4.3 STREET ADDRESS

CITY-51- 2P A4 CITY-ST-20

TITLE [10ELETE 51 ILE [Ochange [ Additan

NAME 52 NaME

STREET ADLRESS 53 STREET ADDRESS

CITy-81-0p 54 CITY-51-2P

TILE [CDELETE &1 TILE Ochange [ Additian

NAME 62 NAME

STAEET ADLRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 0TY-$1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certiy that the information indicated on this annual report or supplamental annual repont is true and accurate and that my signatare shalk have the same legal effect as if made under
oath; that | am an afficer or director of the corpeyation or the receiver ar trustee empowered to exsecute this raport as required by Chapter 617, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changed £r fin an attachmgnt with an godress.

SIGNATURE: _ < et %/ /76 (9&27% OIS

______________ A *
BIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Chte; Lotnm Pz ¥

CR2E037 (12/95)




