2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # N920Q0001025 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
THE EAST 44TH STREET BAPTIST CHURCH, INC. 02-28-2001 90123 034 ****61.25
Principal Place of Busingss Mailing Address
281 E 44TH 3T 281 E 44TH ST VO,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ~ -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—169701 1 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8'75 .ﬂ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFRELL, SAMUEL L Strest Address (P.O. Box Number is Mot Acceptable)
1301 GULF LIFE DR
SUITE 1500 ‘ _
JACKSONVILLE FL 32207 City FL 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 Flcrida.
SIGNATURE . .
Slgrature, typea  _..nted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
i‘ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
| Tme D TR Deite TILE e . . D Crange  {\2Addition
L HOLT, SCOTT HAME WH T K'C’/Uéﬂu ~T
 STREETADDRESS | 12638 STEEPLECHASE LANE STREEY ADDRESS a4y Fawn Co
orv-stze | JACKSONVILLE FL aITY-sT-7P Carlahanw, FL, 320¢]
T D 3 Delete TITLE Jchange [ Addition
NAME ANTONE, RALPH HAME
sTRect A0DRESS | 634 VA PLACE STREET ADDRESS
ory-st-zP | JACKSONVILLE FL CITY-ST-21P
TIELE D 3 Setete TMLE [ Change [ Adiition
NAME SHUMAN, HERMAN § NAME
streeT ADDRESS | 6231 KELLOW DR STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CITY-3T-21P
1ILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE {3 Delete TTLE [ change  [3 Addition
" MAME NAME
STREET ADDRESS STREET ADDRESS
lﬂY—SFEIP CITY-ST-2IP
' TILE [ eiete TIMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

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 i true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florjda Statuteg.and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R ﬂ I P +—D

SIGNATURE: /Pd.@ﬂ/v Cnlore 222 -0 |  Guf. s 57%J

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {10/00)



