:

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

P%WCNE",“EAENT #752238 . Secretary of State
GRACE BAPTIST CHURCH OF EAST SPRINGFIELD, INC. ! 1!‘ B v
g o
Uil
Principal Place of Business Mailing Address
1553 EAST 21ST STREET 1553 EAST 2157 STREET
JAX, FL 32206 US JAGFL 32206 US
01102007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number App|i3d For
59-2469793 Not Appiicable
” : i 4
5. Certificate of Status Desired a ?ese Resqmd;m"ﬂl

6. Name and Address of Current Registered Agent

S Brve o DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of prinied name of reglitered agent and [le  ApOICADIS. (MNOTE: Registered Agent tignanire requirad when reinstating) DATE
Flling Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS
TME cD
NAME CLARK, TYROME N
STREEY ADDRESS | 4313 PLAZA GATE 1N #202
CITY-5T-2P JACKSONVILLE, FL 32217 ljﬂ{”jﬂ USLE’E)E'BE }
TME OEA B1A1807-30010-012 .00
RAME SUTTON, ULYSSS SR.

STREET ADDRESS | 1602 EAST 19TH STREET
CiTy-s1-2P JACKSONVILLE, FL 32206

TITLE cD
NAME JAMES, CLINTON

s | SZEZTHST DO NOT WRITE

RE IN THIS SPACE

BAILEY, BOOKER T
STREET ADDRESS | 2123 BENNETT ST
CITY-8T-217 JACKSONVILLE, FL

TME D I
NAME BAILEY, CURTIS

STREET ADDRESS | 1024 ARDOON
CIY-ST-2IP JACKSONVILLE, FL

THILE 5]

HAME DEWEY, ERNEST S
STREET ADDRESS | 1617 STAFFORD RD
CiTY-5T-2P JACKSONVILLE, FL

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other fike empowered.
T 10, 007 @a‘f) 359-2991
103

SIGNATURE:
D NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

Jan 17,2007 08:00 AM




