FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # N92000001025 B 04-26-2006 90303 013 <61 25

1. Enlity Name

THE EAST 44TH STREET BAPTIST CHURCH, INC.

Principal Piace of Business Mailing Address Bs (03

281 E 44TH ST 287 E 44TH ST &““ '

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 B

S — S (e
Suite, Apt. 4, elc. Suita, Apt. #, etc. 04182006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For

59-1697011 Not Applicable

Zie Country Zip Country 5. Centificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL; SAMUEL L s

1301 GULF LIFE DR - Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500 b
JACKSONVILLE, FL 32207

City FL 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 Flarida. | am familiar with, and accept
the obligations cf registered agent.

a

SIGNATURE
Signature, typed or printed name of registereo agent and (119 if applicable. (NOTE: Registered Ageni sigralura required when reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME WHITE, KEVIN NANME
STREET ADDRESS | 55064 FAWN CT STREET ADDRESS
CITY-51-7IP CALLAHAN, FL 32011 CITY-ST-21P
TMLE D O pelete TITLE D cChange [ Aodition
NAME ANTONE, RALPH NAME
STREET ADDRESS | 634 IVA PLACE STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL CITY-ST- 0P
IITLE D 3 oelete TMLE [ 2 Change [ Addition
NAME SHUMAN, HERMAN S NAME
STREET ADDRESS | 6231 KELLOW DR SYREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL ——R-CITY-5T-2IP _— - —_ - S
TALE O peete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMLE 0 pelete L [} Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.ZIP CITY-sT-2IP
TITLE [ oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporn is true and accurate and that my signature shall have the same legal eftect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered.

sueumuns@s%gtk Qe Ralgh Apdime 4.24.0l  984-3%-2/95

IGNMTURE AND TYPED OR PRINTED RAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




