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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000001025

1. Entity Name
THE EAST 44TH STREET BAPTIST CHURCH, INC.

Principal Place of Business
281 E 44TH ST
JACKSONVILLE, FL 32208

Mailing Address

281 E 44TH ST

JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90083 040 ****61 .25

AT R

Suite, Apt. #. etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1697011 Not Applicabie

- - " —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dd't'onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEPRELL,

SAMUEL L

1301 GULF LIFE DR
SUITE 1500
JACKSONVILLE, FL 32207

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. ypea or ponted name of regisiered agent and ttle it apphcabie. (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2005 Trust Fund Contribution. Added lo Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TILE D 0 petete TLE D B Change  (J Addition
NAME WHITE, KEVIN NAME .'w h ;_h‘,’ KCViV\
STREET ADDRESS | 1944 PAWN COURT STREET ADORESS 55'0(;4"’$'_"n' C‘F -
CITY-5T-2P CALLAHAN, FL 32011 CITY-SI-ZiP Callz han wa__ 37"0 i
TILE D [T Delete TIMLE ) ' [] change  [C] Addition
NAME ANTONE, RALPH NAME
STREET ADBRESS | 634 IVA PLACE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL CITY-Si-2P
TITLE D 1 Detete TME 3 change [} Addition
NAME SHUMAN, HERMAN S HAME
STREET ADDRESS { 6231 KELLOW DR STREET ADDRESS
CIY-S1-2P JACKSONVILLE, FL CITY-S1-21P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST- 21 CINY-SE- 2P
TILE 3 Detete TITLE Dichange (T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is trug 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 to executa 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 attachment with an address, with all other like empowered.

RQ o)n Antone

(qoy) 35%-2/25

SIGNATURE: 6\2

NANREND TYPED OA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dayima Phone #




