FILE NOW: FILING FEE 1S $61.25 FILED

ONPROFT womoremmeroswe | Feb 17 1998 8:00am
ANNUAL REPORT

Secretary of Stata ' S e Cretary Of State

DIVISION OF COrbORATIONS

1998

DOCUMENT # N33615 (8)
EAST POINTE BAPTIST CHURCH, INC.

N M

Principal Place of Businass Mailing Address
ROAD 7 RRILL ROAD 3. Date Incorporated or Qualified
7500 L ROAD RRILL ROAD m 1989
FL 32m JACKSOMILLE FL 92277 8/04/
us 4, FEI Number Applied For
30'6964040 Not Applicable
2. Prncipal Place of Business 28. Mailing Address N B sa 75
: B, Cenificate of Status Desired a " Additlonal
1] A0 M- Kernan Bludl.  [wl 270 N. KRernon 8l , ' Fee Required
Suite. Apt. #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing 35.00 May Be
E Trust Fund Contribution Added to Fees
City & State City & State . 7. Is this nonprofit corporation 8 homeowners assoclation?
23 :HLCK@QUJ le (= 28] JCA C,P\SOHVJ”'Q r’j Oves ONo
Zip Countr Zp . Country 8. This corporation owes or has paid the current yeat Intangible
24 \3 Z 22’5‘ 25 u SK 29 S ;El S Personal Property Tax tue June 30. D Yos D No
9. Nama and Address of Current Reglstersed Agent 10. Name and Addreas of New Reglatered Agent
81| Name
PNM, DANIEL § Strest Address (P.O. Box Number is Not Acceptable}
10078 HEATHFIELD RD
JACKSONVILLE FL 32225 83
' 84y City FL ns' Zip Code
1. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office o registered agont. or bath, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Fiorida Statutes.

indicatod on this annual repor! or supplemental annuat rapori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the Gorporatio
Block 12 or Block 13 if changad. n an attachpeniawith aq address.

SIGNATURE: (e

r the receivor or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

SIGNATURE ____ _ o
Slignalure typnd o priniod nvme of registorod aganl ard title I applicata (NOTE' Reglstered Ageni signalise required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
MLE P [T orLete 1ITME [T change [ Addition
NAME PRIDE, DANIEL S 1.2 NAME
sweeTaporess | 10878 HEATHFIELD RD 1.3 STREET ADDRESS
Ty -ST- 2P JACKSONVILLE FL 14 CTY-5T-2P
TE 05 L7 petere 214 TNLE [JChange L] Addltion
NAME RIBER, JERRFEY K 2.2 WAME
smeeanoniss | 3145 W. SECRET WOODS TRAL 2 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2.4 OITY-ST-2
Wt )] TTeETE a1 TmE I Change L] Addition |
NAME SANFORD, MARK 32 NAME
srreer aooress | 14323 CRYSTAL COVE DR. S 3.3 $TREET ADDRESS
Y- 5T- 2P JACKSONVILLE FL 34.0I1Y-§1-2P ]
e [JoeLeE A1THLE J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CiTY-5T-29
e [T petee 51 TMLE 3 Changs LT Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY. §1-21P 54 CITY-§T- 2P
e ) DELETE 6.1 TME [ J Change [ _J Addltion
NAME €2 NAME
SYREEY ADDRESS £.3 STREET ADDRESS
CITY-5T-2p 4 CITY - 5T-2P
14. | heraby cerlify that the information supplied with this fiing doas not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

WONATURE ANC T¥FEO OR PRINTED NAME OF 813

CR2E037 (1097)



