NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90042 001 **#%6]1.25

DOCUMENT # N33615

1. Corporation Name

EAST POINTE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

270 N KERNAN BLVD
JACKSONVILLE FL 32225

us us

270 N KERNAN BLVD
JACKSONVILLE FL 32225

VNG R TR AR RO

2. Prncipal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

_...FL

ssl

11 ,Pursuaﬁt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits tbis;stat.eme_nl forth
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclg[s! I hereby accept the:appoiniment a

gfpurppse of-cha_n'_uging’il{rgéi_s rex

gistared 7,

14. | hereby certify.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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this 1e
Block 12 or:Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

", SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: -,

port as required by Chapter 617, Florida Statutes; and that my name appears in

/- 12-55

21] 26] 08/04/1989

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEi Number Applied For ,
22 [27] 80-6964040 Nol Applicable

City & State City & State iti

v i 5. Certifcate of Status Desired [} $8.75 Additional

E‘ 2_g| . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [EJ El EEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81f Name

PR'DE, DAN'ELS Tt 82| Street Address (P.O. Box Number is Not Acceptable)

10978 HEATHFIELD RD =

JACKSONVILLE FL 32225

84| City’ Zip Code

L I T Y Dats

-~ 8

 Daybime Phona #

agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. ae PR PRy Ed
SIGNATURE |
Signature, typed or printed name of regisiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE a 1
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP J DELETE 117mLE N Dichange  [JAddion | T |
NAME PRIDE, DANIEL S 1.2 NAME >
smreeT aporess| 10978 HEATHFIELD RD 1.3 STREET ADDRESS o
arv-stze_ | JACKSONVILLE FL 1ACTY-ST-ZP &
TIMLE DS L] DELETE 21 TTLE [JChange  [JAddtion| O
NAME RIBER, JERRFEY K 22NME !
streeTADORESS| 3145 W. SECRET WOODS TRAIL 2 STREET ADDRESS f
GITY-ST-2ZIP JACKSONVILLE FL 1 40ITY-ST-29 . -
TIMLE D [] DELETE 3.4 TIMLE [[1Change 7 Addition .
NAME -1 SANFORD, MARK 32 NAME :
sTREETADDRESS |- 14323  CRYSTAL COVE DR. S 3.3 STREETADDRESS
cmé-srize 4| JACKSONVILLE FL 34, GITY-ST-2P
TIME ] DELETE 41THLE OChange [ Addition ;
NAVE 4.2 NAME _ o
STREET ADDRESS 43 STREET ADDRESS o O :
GrY.ST.ZP 44 CITY-5T-2P v :
e 7 DELETE 51 TITLE Clchange L] Addition i
NAME 52 NAME
STREET ADDRESS| 5.3 STREETADDRESS
CITY-ST-2P i 54 CITY-ST-2ZIP !
TITLE O DELETE 8.1 TITLE [dChange [ Addition :
NAME . 6.2 NAME .
STREET ADORESS| - 6.3 STREET ADDRESS o - . -
CITY.ST-ZP o 6.4 CITY-ST-2ZP |



