2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N92000001025
THE EAST 44TH STREET BAPTIST CHURCH, INC.

Principal Place of Business

28 E #4TH §T
JACKSONVILLE FL 32208

Mailing Address

281 E 44TH ST
JACKSONVILLE FI. 32208

2. Principal Place of Business

3. Mailing Address

I

FILED .
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90156 049 ****5] 25

IR

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59—169701 1 Not Applicable

Zip Country Zip Couniry 5. Cenrificate of Status Desired O $8'75 Additional

Fee Required

"~ 67 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEPHELL, SAMUEL L Street Address (P.0. Box Number is Not Acceptable)
1301 GULF UIFE DR
SUITE 1500
JACKSONVILLE FL 32207 City FL | Z°“o%e
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the state of Florida.
T SIGNATURE
- Slgnature, typed or printed name of ragistersd agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
:'.‘:L
’ 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign - 9 $5.00 may Be Make Check Payable ta
Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE _[D ] Delete TITLE [ Change [ Addition { &
2
NAME WHITE, KEVIN NAME &
STREET AnoAEss |1944 PAWN COURT STREET ADDRESS ’8‘
onv-st-2P - ACALLAHAN FL 32011 CITY-ST-2P §
TITLE D [ Delete TITLE (O Change [ Addition | G5
NAME ANTONE, RALPH NAME
sTREeT anoress (634 IVA PLACE STREET ADDRESS ‘
~CTY-5T-2P - - | JAGKSONVILLE FL - - L I - «Q CITY-§T-2IP— - T - B -
TITLE D [ Delete TITLE [ change [ Addition
NAME SHUMAN, HERMAN $ HAME ;
‘sTREET ADDRESS (6231 KELLOW DR STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL CITY-§7-2P §
TITLE [ Delete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST1-2IP
TE LT Detete MLE [Jchange [ Addition ;
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-$T-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filiné; does not gualify 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 Ihat my signature shall have tha same Jegal effect as if made under cath; that | am an officer or direcior ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, oron an‘ attachment with an address, with all other like empowered.
L ARAHUNT sh (sl ssies
SIGNATURE: Qajsﬁﬂk ARG ED)

|

SIGNATURE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phoro #



