2000 UNIFORM BUSINESS ﬁEPORT {UBR)

DOCUMENT # N92000001025

1. Entity Name

THE EAST 44TH STREET BAPTIST CHURCH, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90044 003 ****5] 25

Principal Place of Business Mailing Address
281 E 44TH ST 281 £ 44TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-5309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1697011 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 P_«ddil'lonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

- i Name T
LEPRELL, SAMUEL L
13 GULF LIFE DR
SUTE 1500 :
JACKSONVILLE FL 32207 City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigratura, typed or printed narme of registered agent and ttie if applcabile, {NOTE" Registarad Agent signatura regquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. L] Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 ™-
TITLE D [0 Delete TITLE [C] Change  [J Addition
NAME HOLT, sCOTT NAME
STREETADDRESS | 12638 STEEPLECHASE LANE STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TILE ) Change  [] Addition
NAE ANTONE, RALPH : NAME
STREET ADORESS 1834 MA PLACE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2/P
TITLE D ' [J elate TITLE {J change [ Addition
NAME SHUMAN, HERMAN S NAME
STREET ADDRESS | 8231 KELLOW DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-ZIP
TIFLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| mE ] Detete TITE O] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-ZIP
TIILE O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12, | 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
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ghangsd, of on an atachmant with an address, with al other like empowered,

SIGNATURE: (80 RATSIFR ERGRED

BiGN&TUHE SNDTYP‘E'D OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

3-A8-00 254L-3195°

Dy Prone #

CR2E037 (9/99)



