2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33615

1. Entity Name

EAST POINTE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

270 N KERNAN BLVD
JACKSONVILLE FL 32225-5300
us

270 N KERNAN BLVD
JACKSONVILLE FL 32225
us

2. Principal Place of Business 3. Mailing Address

AT

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

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90008 032 ****6] 25

il

*

DO NOT WRITE IN THIS SPACE

PR

CR2E037 (9/99)

City & State City & State 4, FEI Number - Applied For
0‘6964040 Not Applicable
I N P |5 cottaeorsiasOeea ) 8875 haiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
(Y
}Dr-:cbe, Dangel S,
Street Address (P.O. Box Number is Not Acceptable)
PRIDE, DANIEL S
10978 HEATHFIELD RD 9 711 y [ c . /
v ele, N,
JACKSONVILLE FL 32225 f:y 76 Sodqthern MUl Cir 1
J;it[fomo///ed FL [22354
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Ftorida.
?
SIGNATURE <
Slgnaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete Tme aniel Pride— , ] Plhange O Addition
:::EEET DDRESS s DEAAN'I!EIEIELD RD ::MEEH ADDRESS 3276 Sodthern H'l c’ Ede' S,
A 10978 Hi R Y2

GIv-s-2P | JACKSONVILLE FL CITY-§T-ZIP O’HdCS'O'h(/‘[ / ) <, a 23536
TME TDS [ Delste TMLE [ Change  [] Addition
NAME RIBER, JERRFEY K NAME
STREET ADDRESS | 3145 W. SECRET WOODS TRAIL. STREET ADDRESS . ) - )
CITY-ST-2P J ACkngVILLE FL CITY-ST-7IP T
TTLE [ 1 Delete TILE [JcChange [ Addition
NAME SANFORD, MARK HAME
STREET ADDRESS | 14323 CRYSTAL COVE DR. S STREET ADDRESS
CITY-ST-2IP JACKSONV"—LE FL CITY-ST-ZIP
TILE [ Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
i3 3 Delete TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IF
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filin g
- -indicated on this report or supplemental report is true an

of the corporation or the receiver grirustee empowered

i changed or on an attachment wj

SIGNATURE:

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qexe ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/322000 (%09)220-537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Day#fhe Phona #




